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Summary

Using the longitudinal data of the Adult Health Study (AHS) cohort collected
during 1958-86, we examined for the first time the relationship between expo-
sure to ionizing radiation and the incidence of 19 selected nonmalignant disor-
ders. Diagnoses of the diseases were based on general laboratory tests, physical
examinations, and histories taken during the biennial AHS examinations. The
outcomes were encoded as three-digit International Classification of Diseases
codes in the AHS data base, which served as the basis for case ascertainment.
Because accurate information on disease onset time is unattainable for individu-
als with the diseases of interest, onset times were estimated to be the midpoint
between the date of the AHS examination when the disease was initially
reported and the date of the previous disease-free examination. The most-appli-
cable organ dose from the Dosimetry System 1986 was used. Tests of dose effects
were performed assuming a linear relative-risk model with stratified back-
ground incidence.

Statistically significant excess risk was detected for myoma uteri, chronic
hepatitis and liver cirrhosis, and thyroid disease, defined broadly as the pres-
ence of one or more of certain noncancerous thyroid conditions. The finding for
myoma uteri might be additional evidence indicating that benign tumor growths
are possible effects of radiation exposure. Our results suggesting the suscepti-
bility of the liver to radiation are consistent with the recent Life Span Study
(LSS) report of increased mortality from liver cirrhosis in the heavily exposed

$This technical report is based on Research Protocol 2-75. The complete text of this report
will be available separately in Japanese. Approved 29 January 1992; printed August 1993.

Departments of °Statistics, bClinical Studies, and ‘Epidemiology, RERF; 9presently
Kagoshima University School of Medicine; ‘consultant, Department of Clinical Studies,
RERF, and Radiological Epidemiology Center, Radiation Effects Association, Tokyo.
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group. An age-at-exposure effect was detected in nonmalignant thyroid disease,
with increased risk for those exposed at ages <20 yr, but not for older persons.
Thus, the AHS data also suggest that the thyroid gland in young persons is more
radiosensitive not only to the development of thyroid malignancies, as shown in
the most recent LSS report on cancer incidence, but also possibly to the devel-
opment of nonmalignant disorders. Our findings hold independent of the dose
effects observed for thyroid malignancies.

No significant dose-response relationships were detected in any of our car-
diovascular disease endpoints. However, the incidence of myocardial infarction
appears to be increased among survivors exposed when younger, especially
during the last few years of the study period, which is not unlike the trends seen
in other studies. Since case ascertainment in the AHS was limited to only 77
nonfatal cases, small sample size cannot be ruled out as an explanation of the
current nonsignificant results.

Qur analysis also suggests that new occurrences of lens opacity during
1958-86 are not increased with radiation dose among the AHS participants.

Our results emphasize the utility and importance of the AHS in searching for
the effects of acute exposure to ionizing radiation in noncancer diseases. The
results provided herein should call attention to disorders that merit more-de-
tailed investigations and should serve as impetus for additional studies.

Introduction

The objective of the Adult Health Study (AHS) is the examination of the
relationship between radiation exposure level, disease occurrence, and variation
in physiological and biochemical determinants among the survivors of the atomic
bombings of Hiroshima and Nagasaki. A description of the AHS program is given
in Report 6, which, as with the earlier reports, presented findings from periodic
analyses of the accumulated data, covering the period 1968-80.! A different
approach is taken here in Report 7 in that the analysis encompasses all of the
follow-up data collected since the inception of the program in 1958 (1st examina-
tion cycle) until mid-1986 (14th examination cycle), which, at the time of analysis,
was the most current set of complete data available. This report focuses upon the
late effects of exposure to ionizing radiation on the occurrence of 19 nonmalignant
disorders. Subsequent reports will present findings on serially measured physi-
ological and laboratory data and on cancer incidence.

The major innovation in this report is the introduction of methods that
explicitly deal with the longitudinal nature of the AHS data. These methods
include analysis of disease incidence and growth-curve models for measured
data. This differs from earlier analyses that ignored the longitudinal aspect of
these data and focused on cycle-specific comparisons of prevalence rates and
mean measurement values. Although comparison of prevalence rates may cause
little bias for diseases with low lethality, limitations exist in interpreting the
relationship between disease and radiation dose, because various forms of sample
attrition may cause bias in the prevalence rates over time. Comparison of
incidence removes the effect of survival and provides the clearest evidence
concerning disease development in relation to antecedent exposures. The current
findings, though not totally free of problems, are based on the more-valid meas-
ure of disease incidence, so that a more-direct assessment of the impact of
exposure to ionizing radiation on the morbidity of the AHS subjects should be
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possible. It is expected that the results from this report will provide an impetus
for additional studies to examine more deeply the role of atomic radiation in the
etiology of certain noncancer diseases.

Materials and Methods

Clinical procedures and selection of diseases

A description of the clinical procedures for patient examinations can be found
in Report 6.! The same basic procedure was used in 1980-86 as in the earlier
study periods. The examinations consisted of history-taking, general physical
examination, and general laboratory tests conducted according to established
procedures. Evidence from history-taking was considered reliable if it consisted
of diagnoses from outside hospitals or could be substantiated by the types of
treatments being administered or by reports of relevant symptoms by the sub-
jects. Indications from appropriate laboratory tests were often available as
additional evidence. The general laboratory tests have consisted of peripheral
blood tests, serum-cholesterol determination, a serology test for syphilis (discon-
tinued beginning with cycle 8), urinalysis, stool examination, chest X ray, and
electrocardiography. Ultrasonography equipment was introduced in cycle 12
(1980) in Hiroshima and in cycle 13 (1982) in Nagasaki for the diagnosis of
diseases related to the thyroid, abdomen, and mammary glands. Clinical diagno-
ses were made by the examining physician according to standardized diagnostic
criteria, upon completion of all necessary tests. Nonroutine laboratory and
clinical procedures were introduced occasionally in connection with the various
clinical investigations at the Atomic Bomb Casualty Commission (ABCC) and its
successor, the Radiation Effects Research Foundation (RERF). Diagnostic proce-
dures were applied to subjects independent of their radiation dose; the examining
physicians were also blind to the subjects’ exposure status. Up to six diagnoses
per examination per subject are encoded in the computerized data base as
three-digit International Classification of Diseases (ICD) codes, which served as
the basis for case ascertainment. The diseases selected for analyses and their
corresponding ICD codes are provided in Table 1. The various diagnostic methods
used are shown in Table 2. In general, medical charts were not reviewed for case
validation in this study.

To perform a valid study using cases defined solely on the basis of ICD codes
and to ensure adequate case ascertainment and detection through the general
examination procedures of the AHS, we required that disease diagnoses as
encoded provide a reasonable degree of accuracy and that disease incidence be
reasonably high. Certain disorders such as cataract and arteriosclerotic heart
disease were included specifically because of past reports of a possible association
with radiation dose."2 Because not all thyroid function tests [eg, Ty, T4, thyroid-
stimulating hormone (TSH)] were administered to participants at every exami-
nation cycle, diagnosis of distinct thyroid dysfunctions was difficult. The
occurrence of multiple thyroid abnormalities in some individuals due to natural
disease progression made a unique diagnosis of thyroid disease in these cases
impossible. Thus, it was necessary to examine a broadly defined thyroid endpoint
in which the case designation was based on one or more of the following diagno-
ses: nontoxic nodular goiter, diffuse goiter, thyrotoxicosis, chronic lymphocytic
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thyroiditis, and hypothyroidism. Because adenoma was included inseparably
under the ICD codes for thyroid disorders in revisions 7 and 8, we included
ICD = 226 (adenoma) explicitly in the 9th revision to unify the thyroid endpoint.
Nevertheless, analysis not including adenoma was also performed in the follow-
up period during which revision 9 was implemented. Occlusion and stenosis of
precerebral and cerebral arteries, intracerebral hemorrhage, and subarachnoid
hemorrhage were collectively examined under the endpoint of stroke. Myocardial
infarction was examined using cases ascertained after 1964, since a specific ICD
code for this disease did not previously exist. It should be noted that persons
diagnosed with cardiovascular disease (CVD) in this report differ from those of

Table 1. Nineteen noncancer diseases and their corresponding International
Classification of Diseases (ICD) codes

ICD edition

Disease 7th 8th 9th
Hypertension 444, 445 400, 401 401
Hypertensive heart disease 440-443 402, 404 404
Ischemic heart disease 420 410-414 410-414
Myocardial infarction = 410 410
Occlusion, stenosis® 332 433, 434 433, 434
Aortic aneurysm 451, 452 441, 442 441, 442
Stroke® 330-332 430, 431, 433, 434 430, 431, 433, 434
Thyroid disease ' 250-254 240-245 226, 240-245
Cataract 385 374 366
Gastric ulcer 540 531 531
Duodenal ulcer 541 532 532
Chronic liver disease and 581, 583 571, 573 571

cirrhosis

Cholelithiasis 584 574 574
Calculus of kidney and ureter 602 592 592
Myoma uteri 214 218 218
Cervical polyp 215 219 219, 622
Hyperplasia of prostate 610 600 600
Dementia 304, 305 290 290
Parkinson's disease 350 342 332

8Includes cerebral and precerebral arteries.

bincludes occlusion and stenosis of precerebral and cerebral arteries, intracerebral
hemorrhage, and subarachnoid hemorrhage.
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Table 2. Sources of information for disease diagnosis

Laboratory
Diagnosis Physical exam History exam data US or radiology Others
Essential Blood pressure Medication Endocrinological Chest X-ray”
hypertension Auscultation® Diagnosis test® ucG?
outside RERF® Renal-function ECG*®
test”
Hypertensive Blood pressure Medication Chest X-ray
heart disease Auscultation® Diagnosis ECG
Symploms outside RERF” UcG
Ischemic heart Symploms Medication ECG CAG®
disease Diagnosis Master 2-step Thalium
outside RERF® exercise 1est scan®
Treadmill
uca
Myocardial Symptoms Diagrosis Enzyme data ECG CAG®
infarction outside RERF fram outside Uca Thalium
Surgical history RERF" scan®
Medication
Cerebral arterial Neurological Diagnosis CT scan
occlusion exam oulside RERF Angiography
Symptoms Surgical history MRI®
Auscultation Medication
Optic fundus
Aorlic aneurysm S',rmpmmsb Diagnosis Chest X-ray Aoriography®
outside RERF Abd X-ray
Surgical history Abd-US
Medicalion CT scan
Gastric ulcer Symptoms Diagnosis Stool test Upper Gl series  Endoscopy
Palpation outside RERF Gastric juice
Medication
Surgical history
Duodenal ulcer Symptoms Diagnosis Stool test Upper Gl series Endoscopy
Palpation outside RERF
Medication
Surgical history
Chronic liver Symptoms Diagnosis LFT us Biopsy
disease and Palpation outside RERF HBsAg, HBsAD CT scan®
cirrhosis Medication ICG excretion® Scintigraphy®
Family history a-fetoprotein®
Surgical history
Cholelithiasis Symploms Diagnosis us ERCP®
Palpation outside RERF GB
Medication CT scan®
Surgical histary
Calculus of Symptoms Diagnosis Serum calcium® us Urinalysis
kidney and Palpation outside RERF VP Urine-
ureter Medication CT scan® cytology®
Surgical history
Myoma uteri Gynecological Diagnosis Hematological us PAP smear®
exam outside RERF exam CT scan®
Symptoms Surgical histary
Cervical polyp Gynecological PAP smear®
exam
Hyperplasia of Symptoms Diagnosis us
prostate Anal exam® outside RERF CT scan®
Medication®
Surgical history

Continved
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Table 2. Continued

Laboratory
Diagnosis Physical exam History exam data US or radiology Others
Dementia Symploms Diagnosis CT scan Depression-
Neurological outside RERF MRI® scale®
exam Medication
Parkinson's Symptoms Diagnosis CT scan®
disease Meurological outside RERF
exam Medication
Stroke Meurological Diagnosis CT Scan
exam outside RERF MRIP
Symptoms Surglcal higtory
Medication
Cataract Ophthalmoscopic  Diagnosis
exam outside RERF
Slit lamp® Medication
Surgical history
Thyroid disease Palpation of Medication Ta, Ta, TSH Thyroid US Thyroid
thyroid gland Surgical history Thyroid test Neck X-ray Biopsy
Symptoms Diagnosis Microsome test Scintigraphy
Neurological outside RERF® T-cholesterol®
exam

MNote: CAG = coronary angiography; CT = computed lomography; ECG = electrocardiography; ERCP = endoscopic
retrograde cholangiopancreatography; GB = gallbladder radiography; IVP = intravenous pyelography; LFT = liver-tunc-
tion test; MRI = magnetic resonance imaging; UCG = ultrasonic cardiography; US = ultrasonography; Ta = triiodothy-
ronine; Ts = thyroxine; and TSH = thyroid-stimulating hormone (sources of information for disease diagnosis).

8For differential diagnosis.
binformation rarely used by itself for making a diagnosis.

SNot routinely done but useful Information for positive diagnosis if the data are available.

the special cardiovascular study? in that only those who did not succumb to the
CVD events and were able to participate in the AHS examinations thereafter
could be included as cases. Those who died of CVD were not included in this
study, since ascertainment of such cases required information from death certifi-
cates, which are not available directly from the AHS examinations. Recurrent
infectious diseases, such as pneumonia and urinary-tract infection, and diseases
whose diagnoses depend primarily on laboratory tests and X rays, such as anemia
and generalized arteriosclerosis, were excluded. Although the prevalence of
diabetes mellitus is high and is of general clinical interest, the false-positive rate
associated with using the ICD codes for case ascertainment was suspected to be
high; thus, it was also excluded from this report.

Subjects

Of the 23,418 AHS subjects, the following were excluded from these analyses:
5000 who were not in the city (NIC) at the time of the bombings (ATB), 1021 who
were exposed to the bomb in utero, and 2436 added to the AHS from the LSS
extended sample in 1977 (cycle 10). In addition, 2847 persons were excluded for
whom Dosimetry System 1986 (DS86) estimates were not available and 1821 who
had no AHS examinations through cycle 15 (the rationale for including cycle 15
is discussed under “Organization of the data for analysis”). Since information
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from at least two examinations is necessary to conduct follow-up analyses, the
study population was further limited to participants who attended at least two
examinations as of cycle 15. This restriction further reduced the size of the cohort
by 2473 people (1821 nonparticipants and 652 participants who attended only
one examination). The remaining cohort of 9641 AHS participants was the focus
of this study.

The distributions of the AHS subjects of this study (excluding NIC, in utero,
those added to the AHS from the LSS extended sample, and those without DS86
estimates) are given in Table 3a by participation status and DS86 dose categories
for each examination cycle. The participation rate among those for whom exami-
nation attendance was considered physically possible (ie, residents within the
cities) varied between 71% and 86%. Cross-sectional analyses of participation
rate and dose categories at each examination cycle did not reveal any relation-
ships.

Table 3b lists the number of participants in each AHS examination cycle by
age ATB or, equivalently, by cohort status. Females contributed 64% of the data.
People under 20 yr old ATB contributed one-third of the data at the beginning of
the AHS, and this proportion increased to about one-half by cycle 14 as the
proportion of those over 40 yr old ATB decreased from 29% to only 9%. More than
50% of the cohort of 9641 participants had attended 11 or more examinations.

The sample used in the analyses was smaller than 9641 and varied by disease,
since prevalent cases, that is, subjects who were diagnosed with the disease on
their initial examination visit, were eliminated from the analyses.

Radiation dose estimates

The DS86 radiation dose estimates were used, with the maximum dose trun-
cated at 6 Gy. This dosimetry system accounts for the detailed shielding histories
of survivors to adjust for the effects of shielding from terrain or structures,
enabling computation of total shielded kerma, or simply kerma, at the survivors’
locations. It also provides individual estimates of the mean absorbed dose to
various organs, called the total organ dose. Total shielded kerma and total organ
dose consist of the sum of gamma and neutron rays. Assuming a relative
biological effectiveness (RBE) of 1 for the neutron contribution, the most appro-
priate total organ dose for the disease was used, whereas total shielded kerma
was used for others. The results are expected to be relatively insensitive to the
value assumed for the RBE. No adjustments were made for the possible effects
of random dosimetry errors, which are estimated to be 35% or more®*; adjust-
ment for these errors was shown to increase the excess risk in cancer mortality
by about 5%—15%.*

The distribution of subjects by DS86 kerma categories is given in Table 4.
Although the AHS population is a subset of the LSS cohort, by design it contains
proportionally more persons exposed proximally to the bomb: the proportion with
estimated DS86 kerma over 1 Gy is 16% in the AHS and 7% in the LSS. Among
the 9641 AHS participants in the current study, the mean DS86 kerma *
standard deviation is 0.49 Gy + 0.86, and for those exposed to more than 0.001
Gy it is 0.83 Gy + 0.98. In the LSS, the overall mean and the mean for those
exposed to more than 0.01 Gy are 0.16 Gy and 0.29 Gy, respectively.®
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Table 3a. Distribution of the Adult Health Study (AHS) subjects® by examination

participation status, AHS cycles 1-14

DS86 dose calegories (Gy)

AHS cycle  Status 0.001-0.99 =1 Total

1 Dead 413 (8%) 454 (8%) 207 (9%) 1074 (8%)
Moved 322 (6%) a7z (7%) 161 (7%) 855 (7%)
Refused 1145 (23%) 1010 (18%) 493 (22%) 2648 (21%)
Attended 3107 (62%) 3875 (68%) 1354 (61%) 8336 (65%)
Total 4987 5711 2215 12,913

2 Dead 83 (2%) 83 (2%) 31 (2%) 203 (2%)
Moved 416 (9%) 436 (8%) 181 (9%) 1033 (9%)
Refused 649 (14%) 704 (13%) 186 (9%) 1538 (13%)
Attended 3426 (75%) 4028 (77%) 1610 (80%) 9064  (77%)
Total 4574 5257 2008 11,839

3 Dead 70 (2%) 116 (2%) 41 (2%) 227 (2%)
Moved 494 (11%) 505 (10%) 212 (11%) 1211 {10%)
Relused 561 (12%) 664 (13%) 226 (119%) 1451 (12%)
Attended 3366 {75%) 3883 (75%) 1438 (76%) 8747 (75%)
Total 4491 5168 1877 11,636

4 Dead 59 (1%) 127 (3%) 40 (2%) 226 (2%)
Moved 498 (11%) 501 {10%) 221 (11%) 1220 (11%)
Refused 523 (12%) 622 (12%) 210 (11%) 1355 (12%)
Attended 3341 (76%) 3802 {75%) 1465 (76%) 8608  (75%)
Total 4421 5052 1836 11,409

5 Dead 95 (2%) 132 (3%) 60 {3%) 287 (3%)
Moved 516 (12%) 502 (10%) 215 (11%) 1233 (11%)
Refused 575 (13%) 671 (14%) 245 (13%) 1491 (13%)
Attended 3176 (73%) 3620 (74%) 1376 (73%) 8172  (73%)
Total 4362 4925 1896 11,183

6 Dead 105 (2%) 124 (3%) 51 (3%) 280 (3%)
Moved 530 (129%) 507 (11%) 211 (11%) 1248 (11%)
Refused 696 (16%) 784 (16%) 307 (17%) 1787 (16%)
Attended 2936 (69%) 3378 (70%) 1267 (68%) 7581 (70%)
Total 4267 4793 1836 10,896

T Dead 92 (2%) 132 (3%) 56 (3%) 280 (3%)
Moved 538 (13%) 513 (11%) 220 (12%) 1271 {12%)
Refused 712 [17%) 853 (18%) 312 {17%) 1877 (18%)
Attended 2820 (68%) 3171 (68%) 1197 (67%) 7188  (68%)
Total 4162 4669 1785 10,618

8 Dead 101 (2%) 157 (3%) a5 (2%) 293 (3%)
Moved 523 (13%) 505 (11%) 212 (12%) 1240 {12%)
Refused 780 (19%) 892 (20%) 358 (21%) 2030 (20%)
Attended 2666 (66%) 2983 {B6%) 1124 {B5%) 6773 (66%)
Total 4070 4537 1729 10,336

9 Dead 118 (3%) 131 (3%) 72 (4%) 321 (3%)
Moved 514 (13%) 488 {11%) 207 (12%) 1208 (12%)
Refused 827 (21%) 953 (22%) 345 (20%) 2125  (21%)
Attended 2510 (63%) 2808 (64%) 1070 (63%) 6388 (64%)
Total 3969 4380 1694 10,043
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Table 3a. Continued

DSB6 dose categories (Gy)

AHS cycle  Status 0 0.001-0.99 >1 Total

10 Dead 130 (3%) 143 (3%) 54 (3%) 327 (3%)
Moved 509 (13%) 498 (12%) 212 (13%) 1219 (13%)
Refused 845 (22%) 1019 (24%) 383 (24%) 2047 (23%)
Attended 2367 (61%) 2589 (61%) 973 (60%) 5029 (61%)
Total 3851 4249 1622 9722

11 Dead 120 (3%) 131 (3%) 56 (4%) 307 (3%)
Moved 512 (14%) 492 (12%) 211 (13%) 1215 {13%)
Refused 831 (22%) 1044 (25%) 387 (25%) 2262 (24%)
Attended 2258 (61%) 2430 (59%) 914 (58%) 5611 (60%)
Total 3721 41086 1568 9395

12 Dead 107 (3%) 154 (4%) 59 (4%) 320 (4%)
Moved 517 (14%) 476 (12%) 214 (14%) 1207 (18%)
Refused 715 (20%) 872 (22%) 310 (21%) 1897  (21%)
Attended 2262 (63%) 2473 (62%) 929 (61%) 5664  (B2%)
Total 3601 3975 1512 9088

13 Dead 133 (4%) 152 (4%) 48 (3%) 333 (4%)
Moved 502 (14%) 464 (12%) 203 (14%) 1169  (13%)
Refused 678  (19%) 869  (23%) 332 (23%) 1879 (21%)
Atlended 2181 (62%) 2336 (61%) 870 (60%) 5387  (61%)
Total 3494 as21 1453 8768

14 Dead 114 (3%) 174 (5%) 63 (4%) 351 (4%)
Moved 480 (14%) 451 (12%) 194 (14%) 1122 (13%)
Refused 684 (20%) 816 (22%) 298 (21%) 1798 (21%)
Attended 2083 (62%) 2228 (61%) 853 (61%) 5164  (61%)
Total 3361 3669 1405 8435

Note: DS86 = Dosimetry System 1886.

8Excludes those not in ¢ity, in utero, subjects without DS86 estimates, and those supplemented from the Life Span
Study cohort.

Organization of the data for analysis

Follow-up began during a participant’s first AHS examination and continued
through the earliest of (a) disease diagnosis, (b) the last examination attended,
or (¢) the end of cycle 14 (30 June 1986). The time of onset was estimated as the
midpoint of the interval between the date of the examination when the disease
was first reported and the date of the preceding attended examination. This
method underestimates incidences in cycle 14, and this was somewhat remedied
by extending the follow-up to the end of cycle 15 (31 June 1988). The algorithm
used for the accumulation of person-years (PY) and for the determination of
disease status and onset time is illustrated in Figure 1. Although use of the
midpoint might distort temporal trends in some diseases, its effect on the
detection of radiation effects and relative-risk estimates should be small provided
that the participation pattern is independent of exposure status. An investigation
presented in the Appendix showed this to be the case; thus little bias is expected
from the use of the midpoint.
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AHS exam cycle

Figure 1. Schematic diagram for estimating the disease onset time in a sample follow-up
of Adult Health Study (AHS) subjects. Open circles indicate AHS examinations during
which disease was not diagnosed; filled circles indicate AHS examinations during which
disease was diagnosed; "Xs” Indicate the estimated disease onset time using the
midpoint; and the lengths of the lines indicate the duration of the follow-up.

Statistical methods

We applied the Poisson regression methods for longitudinal analysis of inci-
dence data based on a stratified background model using internal comparisons.
An extensive description of this methodology is given in LSS Report 10,° so that
only a brief explanation follows. Let i index the strata defined by a combination
of city (Hiroshima, Nagasaki), sex (male, female), age ATB (0-9, 10-19, 20-29,
30-39, 4049, 50-59, 260), and attained age categories (10-19, 20-29, 30-39,
4049, 50-59, >60) and j index the dose categories in gray (0, 0.001-0.49,
0.5-0.99, 1.0-1.49, 1.5-1.99, 2.0-2.49, 2.5-2.99, 23.0). The method approximates
the true hazard (incidence) function by a piecewise constant-hazards model. The
likelihood for this method is equivalent to the likelihood based on treating the
number of disease cases in each stratum i as independent Poisson variates with
mean PY;A;, where PY,; is the PY at risk, and A, is the disease incidence rate, or
hazard, in stratum ij. To incorporate dose into t‘i'ne risk function, let A; = A RR;;,
where A, is the incidence rate in stratum i in the absence of radiation exposure
(background rate) and RR; is the relative risk due to radiation exposure at a level
associated with stratum zj. We assumed an additive relative-risk model with
linear dose-response relationship

RR;=1 +ﬁdﬁ (1)
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where d;; is the jth dose category in stratum i and P is the excess risk per gray
averaged over all strata so that

Ay=hio (1 +Bdy) .

The mean dose in each d;; category was used in the analyses.

The following summary measures are reported for each disease: (a) the esti-
mated relative risk at 1 Gy (BR, ¢,), (b) the average excess risk per 10* PYGy,
and (c) the attributable risk for those with at least 0.001 Gy of exposure. For
diseases found to have a significant dose-response relationship, we routinely
determined whether the shape of the dose-response function, Equation (1),
was modified by z, = city, sex, age ATB, or period. That is, we tested H,: o, = 0'in

RR;=1+B e”‘xfzx’d,-j . 2)

In tests of age ATB effects, z, was defined as the cell-specific mean age ATB.
For city and sex effects, z, was a binary indicator variable: 0 = Hiroshima,
1 = Nagasaki, and 0 = male, 1 = female. The period consisted of three 10-yr
intervals, July 1958-June 1968, July 1968—June 1978, and July 1978—June 1986;
it was treated as both categorical and a continuous variable. The modifying
effects of these covariates were also investigated in some diseases for which
significant overall dose-response relationships were not apparent. For this, a
stratified model that also included period as one of the strata-defining variables
was employed. Likelihood-ratio tests were used to assess the significance of these
effects. The 95% confidence intervals were computed using the likelihood-ratio
method. Since RR in Equation (1) is assumed to be positive, p is required to be

greater than -1/ d___, the maximum mean dose among all strata. For diseases

in which this condition could not be met for the estimate of the lower confidence
bound for B, this value was assigned as the minimum feasible lower bound.

Results

For each of the 19 diseases investigated, Table 5 shows the number of affected
individuals and the crude and adjusted background incidence rates in males and
females using data from the unexposed AHS subjects. Using the age categories
given above, adjusted rates were obtained by direct standardization with the
Japanese population in 1985,% with the age structure truncated at 15 yr as the
minimum. After adjustment for differences due to city, sex, and age, incidence
rates increased with time for most diseases. Exceptions include hypertensive
heart disease, for which a decline was observed, and essential hypertension,
aneurysm, myocardial infarction, and Parkinson’s disease, for which no apparent
change over time was indicated. In addition to displaying inherent temporal
variation in disease occurrences, the time trends also reflect factors such as
improved case ascertainment methods and shifts in research emphasis, as well
as changes in medical care and patient awareness.

The standardized incidence rates were compared with other published Japa-
nese estimates for diseases for which reliable sources were available. Using
prevalence and length-of-care information collected from persons undergoing
medical treatment in 19867 for estimating incidences, higher rates were found in
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the AHS for hypertension, liver disease and cirrhosis, cholelithiasis, calculus of
the kidney and ureter, and hyperplasia of the prostate. The main reason for these
differences is the ascertainment of subclinical cases in the AHS. Thyroid disease
incidence is expected to be higher than in the general population because of the
historical interest in the AHS in thyroid abnormalities. Our rates for gastric and
duodenal ulcers are lower than those of mass-screened data,® due to the older age
structure of our cohort. According to the special cardiovascular disease study,?
incidence rates for the various endpoints of the coronary heart diseases in the
AHS were lower than the estimates available from a rural community in north-
east Japan, which result may be attributed to the well-known regional differ-
ences.? The corresponding rates in the current study, except for hypertension, are
even lower, because case ascertainment is limited to survivors of the disease who
are able to attend the AHS examinations. The rate for dementia is also low,'”
since examination attendance is reduced for persons severely affected. In fact,
incidence estimates from the AHS for highly debilitative diseases are expected
to be lower than for the general population. The incidence rate of Parkinson’s
disease was comparable to published figures for the general public.'! No reliable
estimates were available for comparison for hypertensive heart disease, aortic
aneurysm, cataract, myoma uteri, or cervical polyp.

The relationships between radiation exposure and the incidence of these
disorders were examined by stratifying the background incidences and assuming
an additive relative-risk model with a linear dose-response relationship. Signifi-
cant positive associations ( p < 0.05) with radiation exposure were detected for
thyroid disease, chronic liver disease and cirrhosis, and myoma uteri. In addition
to linear dose response, nonlinearity was also investigated but was not detected
in any of the diseases.

No statistically significant evidence of radiation effects were detected in the
AHS participants between 1958 and 1986 for the following diseases: hyperten-
sion, hypertensive heart disease, ischemic heart disease, myocardial infarction,
occlusion and stenosis of the precerebral and cerebral arteries, aortic aneurysm,
stroke, cataract, gastric ulcer, duodenal ulcer, viral hepatitis, calculus of the
kidney and ureter, cervical polyp, hyperplasia of the prostate, dementia, and
Parkinson’s disease.

Table 6 displays the significance levels of the dose-response relationship, the
estimated relative risk at 1 Gy, the estimated average excess risk (or number of
affected individuals) per 10* PYGy, and the estimated attributable risk. The
estimated number of excess disease cases per 10* PYGy in the 3 disorders
exhibiting significant positive dose responses were 8 for chronic liver disease and
cirrhosis, 12 for thyroid disease, and 24 for myoma uteri. The attributable risk
for those with at least 0.001 Gy of exposure were 8%, 16%, and 20% for the
respective diseases. Figure 2 displays the observed and estimated relative risks
for the three diseases found with significant dose-response relationships. Ob-
served relative risk is defined as the average of the ratios of the stratum-specific
observed incidences in the positive dose categories to zero dose over all strata
using person-years as weights. The effects of sex, city, age ATB, and period as
modifiers of the dose-response functions for these diseases are shown in Table 7
and will be discussed below. The test results and point estimates for the period
effect were based on the categorized period. Consistent results were obtained
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when period was treated as a continuous variable. It should be noted that the
reported risk estimates are specific to the AHS cohort. Variation is expected in other
populations for which the age and sex structure differ from the current cohort.

Thyroid disease

A significant positive dose response was detected in the incidence of thyroid
disease (RR, g, = 1.30, p <.0001, 95% CI:1.16-1.47), an endpoint defined by the
presence of at f’east one of the following disorders: nontoxic nodular goiter, diffuse
goiter, thyrotoxicosis, chronic lymphocytic thyroiditis, and hypothyroidism. The
estimated excess risk per 10* PYGy was 12, and the proportion of cases among
those with over 0.001 Gy of exposure attributed to radiation was 16%. Females
were three times as likely to develop the disease as males.

Not sex, city, nor period (equivalently, time since exposure) was a significant
modifier of the relative risk. As was suggested in Report 6 for thyroid diseases in
general,! the effect of age at exposure was significant (p = .02), with increased
risk primarily in those exposed at an early age, such as, RR, g, = 1.24 for age
ATB = 20 yr, and RR, g, = 1.03 for age ATB = 50 yr. In fact, separate analyses
for those aged 20 yr or less ATB and those over 20 yr ATB revealed dose effects
only in the younger group (RR, s, = 1.38, p < .00001, 95% CI: 1.2 1-1.60), with no
evidence of a dose response in the older group (RR, 5, = 1.10, p = .10, 95% CI:
0.98-1.26). (See Figure 3.)

Myoma uteri Thyroid disease
6 4
4 5 3
£ 4 é
2 3 g = £ 2 % i
© P © 5
o 2 - i {..
@ % E‘ 2 ¥
1
0 L 1 1 T I I T I 1 0 T I 1 1 I 1 ] | 1
00 05 1.0 1520 25 3.0 354045 0005 1.0 1.5 2025 30 3540 45
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3.0
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e 2.0
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ﬁ 10 —E %‘%
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Figure 3. Estimated relative risk of thyroid dis-
ease for subjects age 20 yr or less at the time of
the bombings (ATB), over 20 yr ATB, and all

Because of possible con-
founding with radiation effects
in thyroid cancer incidence,'?
additional analyses were per-
formed by excluding AHS sub-
jects found through the
Hiroshima and Nagasaki tumor
and tissue registries to have
thyroid cancer. Among the 803
persons with nonmalignant
thyroid conditions, 33 were
identified as also having thy-
roid cancer. Further analyses
excluding those with cancer
showed a similar trend in dose

subjects combined.
| response (KRR, 5, = 1.29, p <

.0001, 95% CI: 1.15-1.46), with
age at exposure as the only significant effect modifier. Similar results were also
obtained for the follow-up period between cycles 9 and 14 when subjects with
adenomas could be excluded (RR, ¢, = 1.28, p < .003).

Chronic liver disease and cirrhosis

The estimated relative risk at 1 Gy is 1.14 (p = .006, 95% CI: 1.04-1.27). The
estimated number of excess disease cases per 104 PYGy is 8, and the attributable
risk is about 8%. Sex, city, age ATB, and time-since-exposure effects on the
relative risk were not statistically significant. Males were twice as likely to be
diagnosed with the disease as females.

Myoma uteri

The estimated relative risk at 1 Gy is 1.46 ( p < .001, 95% CI: 1.27-1.70). The
number of excess disease cases is estimated as 24, and 20% of cases with over
.001 Gy exposure were attributed to radiation. The large number of excess cases
reflects not only increased risk due to radiation exposure but also the high
background rate of the disease, which is estimated to be about 50 per 104 PY.

Sex, city, and age ATB were not significant modifiers of the dose-response
function. However, relative risks for myoma uteri displayed a decreasing trend
with time since exposure ( p = .02, Table 7). Further analyses incorporating age
at exposure as an additional effect modifier revealed a more-complex phenome-
non in which the risk depended on time, age ATB, and their interaction. The risk
in the younger cohort was observed to decrease with time, whereas the trend was
reversed in the older cohort.

Cataract

In contrast to previous reports of increased prevalence of axial opacities among
heavily exposed survivors soon after exposure,’®!* the current results do not
indicate radiation effects on cataract incidence in the AHS subjects during
1958-86 (RR, , = 1.05, p = .14, 95% CI: 0.99-1.12). This may indicate the
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attenuation or disappearance of the effects over the 13 yr since the bombings.

Table 8 shows that sex, city, and age ATB are not significant modifiers of dose
response, indicating that relative risks in the subgroups do not deviate from
unity. However, the effect of time since exposure was significant (p = .01). The
highest excess risk occurred in the first decade of the AHS (RR, o, = 1.20) and
diminished with time. When joint effects of age at exposure and time since
exposure were considered, excess risk was demonstrated only during 1958-68
among those exposed when young, such as age ATB <20 yr ( p <.001, results not
shown). No evidence of radiation effects were demonstrated at later periods for
this group, nor were there indications of excess risk among older cohorts at any
time. These results could indicate lingering radiation effects but only in those
exposed when young. However, the development of new cases long after exposure
does not seem likely, according to the results from an earlier study showing that
the prevalence of posterior subcapsular changes remained constant over a period
of more than 10 yr.'® The latent period for lens opacities due to treatment with
X or gamma radiation appears to average between 2 to 3 yr.'"®'7 Thus, we
suspected that the current results might be due to the inclusion of individuals
who became afflicted with radiation-induced cataract before the AHS began in
1958. Such individuals could have remained undetected at their initial AHS
examination (but diagnosed at subsequent visits), due to variabilities in the
diagnostic technique of the examining physicians or the relative insensitivity of
the ophthalmoscopes routinely used for detecting mild lens opacities.

To examine this hypothesis, we conducted chart reviews for individuals with
cataract who were 20 yr old or under ATB and were diagnosed during 1958-68;
there were 11 such individuals in Hiroshima and 6 in Nagasaki. Only 2 were
unexposed, 1 in each city. Upon review of the medical records, 10 exposed
individuals with cataracts had been diagnosed before 1958, and 7 after 1958 (5
exposed, 2 unexposed). Reanalysis of the data excluding the 10 subjects did not
show any significant overall radiation effects (RR, , = 1.04, p = .22), nor any
effects in the three follow-up periods (RR, g, = 1.12, 1.05, 1.00, respectively, for
1958-68, 1968-78, 1978-86, p = .14). Thus, the results of chart review are
consistent with our hypothesis; no radiation effects on cataract incidence are
evident in the AHS subjects after 1958.

Cardiovascular diseases

Various cardiovascular disease diagnoses were examined in this report, but
none showed a relationship with radiation exposure. Further analyses to test for
dose response were conducted for stroke and myocardial infarction (MI) by
examining the relationship in the subgroups defined by the effect modifiers. This
was of interest in light of the special study on cardiovascular diseases that
showed a positive relationship with dose for MI, albeit only in Hiroshima fe-
males.? Qur results shown in Table 8, however, revealed no statistically signifi-
cant dose-response relationship in any of the subgroups defined by the effect
modifiers, except for the suggestion of a possible increase in the risk for MI in
those exposed at an early age.
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Discussion

This is the first AHS report that examines the effects of ionizing radiation on
the incidence of certain nonmalignant diseases using statistical methods that
explicitly deal with the longitudinal nature of the AHS data. This report covers
diseases incident during 1958-86 among AHS participants who attended at least
two examinations. Nineteen disorders were examined, and increased risks asso-
ciated with radiation exposure were detected in thyroid disease, chronic hepatitis
and liver cirrhosis, and myoma uteri.

Thyroid disease

The thyroid gland is regarded as sensitive to ionizing radiation. Previous
studies of thyroid diseases conducted in the AHS population revealed a positive
association between radiation dose and various forms of thyroid disorder, includ-
ing cancer and nontoxic nodular goiter.!218-21 In the present study, a significant
positive dose-response relationship was also detected in the incidence of nonspe-
cific thyroid disease, broadly defined as the presence of one or more of the
following: nontoxic nodular goiter, diffuse goiter, thyrotoxicosis, thyroiditis, or
hypothyroidism. The attributable risk estimate of 16% for exposed persons is one
of the highest among the noncancer diseases examined here. Excess risk was
observed for those exposed to the A-bomb at an early age but not among the older
persons. A similar trend was also noted for thyroid cancer incidence in the LSS.'?
Further analyses excluding AIS subjects diagnosed with thyroid cancer to
remove the effects of confounding showed consistent positive dose responses.
Thus, we demonstrate that the thyroid gland, particularly in the young, is
sensitive to the effects of ionizing radiation not only in terms of developing
malignancies but also in terms of developing nonmalignant disorders. It is
noteworthy that excess risk for thyroid disease appears to have remained invari-
ant over decades of follow-up, attesting to the need for continued monitoring of
thyroid abnormalities in the AHS subjects.

Due to high overlap in the diagnoses of thyroid diseases using information
collected from the general examination procedures of the AHS, it is not possible
to determine definitively whether exposure to ionizing radiation increases the
risk for particular types of thyroid disorder. Among subjects incident for at least
one of the five thyroid diseases considered, 35% had two or more thyroid diagno-
ses, with 8% having three or more. The high degree of overlap signifies both the
nonspecificity of the diagnostic procedures used in the AHS examinations and
the multifaceted nature of the disease. In either case, for functional disorders
such as hypothyroidism, this multiplicity prevents the identification of the actual
pathological changes induced by radiation exposure, leading to deficient thyroid
activity, since the presence of other thyroid abnormalities (eg, chronic thyroiditis)
as well as treatments for thyrotoxicosis, thyroid adenoma, and thyroid cancer can
also lead to the same dysfunction. Thus, the relationship between ionizing
radiation and the risks for particular types of nonmalignant thyroid diseases
must be examined through studies designed specifically for such purposes.
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Chronic liver disease and cirrhosis

Small, but significant, radiation effects were observed for the first time in the
AHS cohort for chronic liver disease and cirrhosis. No differences were demon-
strated in the relative risk by gender, city, or age ATB. In addition, relative risk
appears to have remained constant throughout the observation period.

Whether the liver is a radiosensitive organ has been under debate.???* Pre-
vious pathologic studies on liver diseases conducted at ABCC-RERF have re-
ported radiation effects only in liver cirrhosis.?*?® Evidence from past LSS and
pathology reports on primary hepatoma have been equivocal.>?%27 However, the
most-recent LSS report showed a dose response in liver-cancer incidence.'? The
latest study of noncancer mortality in the LSS indicated that mortality from liver
cirrhosis increased in the higher-radiation-dose group,®® which is consistent with
our finding on incidence. Animal experiments have also shown hepatic damage
to be inducible by radiation exposure.?’ Thus, recent evidence suggests a direct
effect as a possible explanation for the current result.

Viral infection and excessive alcohol intake are known to be the two major
causes of chronic hepatitis and cirrhosis in Japan.?® An examination of these
factors may provide information helpful in elucidating the role of radiation in
liver-disease etiology. Studies of hepatitis-B (HB) antigen and antibody titer in
the AHS population indicated the positive rate of the antigen to be significantly
increased among heavily exposed survivors, suggesting reduced immunity as a
possible cause of viral infection.?132 Surveillance of the hepatitis-C virus (HCV)
antibody, which recently became available, will be beneficial for this purpose. A
report on the nutritional status of the AHS participants, including alcohol
consumption, should provide clues regarding the interactive role of alcohol intake
on the association between radiation exposure and incidence of chronic hepatitis
and cirrhosis.

Myoma uteri

The first report on the association between radiation exposure and myoma
uteri (MU) appeared in the prevalence study of AHS Report 6.! The present
analysis, based on disease incidence over an extended follow-up period, has
confirmed this relationship. The effects of city and age at exposure on the dose
response were not statistically significant. However, an examination of the effect
of time since exposure showed that radiation effects on the incidence of MU have
decreased in recent years (1978—86). This trend prevailed in the younger cohort;
however, an opposite increasing trend was observed among those exposed when
older, such as age ATB over 35.

Myoma uteri is a hormone-dependent disease with peak incidence in the
peri-menopausal period, around age 40-50.>> Women irradiated at age 35 and
above would have been in their late 50s or more in the second and third decades
of the AHS program, and many would have passed the peak incidence period for
this disease. Although ages at incidence in the younger cohort are in agreement
with expectation, the late onset ages in the older cohort observed during 1978-86
are biologically suspect. We postulated initially that affected persons in the older
cohort were asymptomatic at the time of true incidence, and that they were
ascertained later adventitiously through other diseases of the female reproduc-
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tive organs that develop later. This can raise the apparent ages of onset for MU,
and an increasing risk over time may be observed as a result of confounding with
possible radiation effects in the other disorder. To examine this hypothesis, we
reviewed the medical records of 48 women with MU who were =20 yr old ATB
and who were diagnosed after 1977. This resulted in the backward adjustment
of the disease incidence time for 8 cases; only 2 cases were found incidentally
through other uterine abnormalities. Reanalyses did not alter the trend in the
older cohort, and the phenomenon remains unexplained.

Since gynecological examinations of AHS participants are voluntary, one
cannot overlook the possibility of dose-related bias, since exposed females may
have a greater inclination to undergo such examinations. The only data now
available to assess this possibility exist as binary responses, that is, did an
individual have the procedure or not. Statistical analyses (not presented) did not
detect a relationship with dose. However, bias cannot be ruled out as yet since
the frequency of gynecological examinations may be related to radiation level.
The chance of detecting MU or other uterine abnormalities should be greater with
more-frequent examinations. It is estimated that as many as 40% of the women
diagnosed with MU in the AHS are ascertained through gynecological examina-
tions, and another 40% through surgical diagnosis from outside hospitals. Thus,
further investigations are needed to rule out dose-related bias. A current study
applying ultrasonography to all female AHS participants to screen for nodular
growth and enlarged uterus should enable validation of the dose-response rela-
tionship without the possible bias mentioned above. _

The relationships between ionizing radiation and various types of uterine
cancer have been studied in the A-bomb survivors, and so far only a weak
association was observed in cervical cancer mortality, with none found in uterine
cancer.>26:3 Although a pathology report on the LSS cohort showed no radiation
effects on various benign tumors of the alimentary tract,”” a positive association
had been shown in benign parathyroid adenoma,’® as well as the suggestion of
such a relationship in skin lipoma.! Thus, the dose-response relationship ob-
served in MU could be real.

Finally, we examined the accuracy of MU case ascertainment through the use
of ICD codes. Confirmation of case status was based on a comparison of individu-
als identified in the AHS against information in the Hiroshima tissue registry
and on a review of medical charts of 49 randomly selected affected subjects. About
90% of cases thus ascertained were estimated to have been correctly diagnosed.

Cataract

The present study based on 28 yr of follow-up of the AHS subjects appears to
indicate that radiation effects on cataract incidence disappeared during 1958-86.
This conclusion is based on analyses of cataract incidence data without regard to
causes for lens opacification, which limits the scope of inference. A more-proper
analysis should have excluded all preexisting cases, as well as cataracts whose
causes could be traced to factors other than exposure to the atomic bomb. Such
an endeavor would entail an extensive chart review of thousands of possible
cases, which was beyond the scope of this study.
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The current results call attention to the following points that are important
for making inference and for planning future eye studies: (a)cataract occurs in
varying degrees of lens opacity so that the detection of mild conditions requires
the use of more-sensitive slit-lamp biomicroscopes; and (b)cataract consists of
subtypes, including senile, radiation, traumatic, congenital, and those related to
complications from diseases such as diabetes mellitus.

Since the severity of lens opacity varies among individuals, the detection of
mild conditions depends on the expertise of the examining physician and the
diagnostic instrument used. Although severe lens opacities are detectable with
an ophthalmoscope, the detection of slight opacities requires a slit-lamp biomi-
croscope, which has been used only in special eye studies. One undesirable
consequence, besides underascertainment, was exemplified by our initial finding
of a dose response in the first decade of the AHS, which response was shown to
be due to the inclusion of cataract cases incident before the start of the AHS
follow-up. Although we attempted to remove the “known” prevalent cases before
our analyses, not all preexisting cases could be identified and excluded because
slit-lamp biomicroscopes were not used systematically in the routine AHS exami-
nations. Incomplete ascertainment of affected persons with mild conditions could
also lead to bias if radiation exposure actually increased the risk for slight lens
opacities. Thus, regular use of slit-lamp biomicroscopes should be emphasized.

Since the lens opacities considered were not limited to those typically attrib-
uted to radiation exposure, what inference can be made regarding radiation
exposure and cataract subtypes? It is known that the prevalence of senile cataract
rises rapidly with age in the general population, especially after age 50.%7 In more
than 95% of subjects with cataract, the ages at incidence were over 50 yr. Thus,
congenital causes may be ruled out, and traumatic causes are likely to be rare.
The number of radiation-induced cases, if present, would likely be small since
their prevalence among heavily exposed A-bomb survivers of similar age in
1963—64 was only 7%.'? Those cases due to complications of diabetes mellitus,
glaucoma, or drug toxicosis (conditions that are not uncommon among the aged)
may be considered rare in Japan since their occurrence is associated with the
advanced disease stage, primarily from lack of medical treatment. Thus, the
predominant form of cataract in this study is expected to be the senile subtype,
that is, lens opacification due to aging. The lack of a dose response and, possibly,
the lack of radiation effects on aging assessed in terms of lens opacification, may,
therefore, suggest that the risk of senile cataract does not increase with radiation
exposure, This proposition, of course, must be validated by a more-detailed
investigation involving specific ascertainment of persons with senile cataract
using slit-lamp biomicroscopes. Such a study would also be relevant to questions
such as whether radiation exposure induces premature onset of senile cataract,
modifies types of senile cataract, or affects disease progression.

Cardiovascular diseases

A previous study of cardiovascular disease showed the incidence of myocardial
infarction (MI) to be increased with radiation dose in Hiroshima females during
1958-78, whereas the relationship was not evident in Hiroshima males, nor in
Nagasaki males and females.?38 Overall analyses combining the sexes from both
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cities in the same report? showed only a weak relationship for coronary heart
disease (CHD) and none for MI or angina pectoris. However, the most recent
report on the LSS?® showed an excess risk of noncancer deaths at doses above 2
Gy, mostly due to an increase in noncancer mortality after 1965 among younger
survivors, that is, age ATB <40. A similar association with dose was shown for
circulatory disease as a specific cause of death, particularly heart disease. Such
a trend has also been suggested for MI in the ongoing cardiovascular disease
study of the AHS in the extended follow-up period of 1958-86 (report in prepa-
ration, personal communication).

Although the actual endpoints differ, findings from the above studies may be
pointing to the same general phenomenon of a dose-associated increase in CHD
events. The relationship may have become apparent only recently for the heavily
exposed young survivors, who might be more sensitive to the effects of radiation
and more susceptible to CHD. The present analysis failed to detect any effects of
radiation on the incidence of MI, stroke, CHD, or aortic aneurysm. However,
although not statistically significant, the risk for MI is observed to be greater for
young survivors and greater in the latter part of the study period, which are in
accordance with the trends seen in the above studies. Since only 77 individuals
affected with MI could be identified among the AHS participants using the
current ascertainment scheme, small sample size may possibly explain the
statistically nonsignificant result.

There are various reasons for the small sample size for MI in this report, in
contrast to over 200 available in the updated CVD incidence study (report in
preparation, personal communication), in which case ascertainment was based
on stringent criteria using clinical findings, as well as electrocardiogram (ECG)
results and death-certificate and autopsy information. Cases in the present
study, however, were ascertained solely through information from biennial clini-
cal examinations of AHS participants who survived acute MIs. Thus only indi-
viduals with nonfatal, less-severe forms of MI are represented in this study,
resulting in the limited sample size. Since the youngest A-bomb survivors are
now entering the age when coronary events become more likely, continued
follow-up of the AHS subjects is desirable to establish whether the suggested
association between the nonfatal form of MI and radiation exposure is real.

In conclusion, elevated risks were demonstrated as late effects of exposure to
ionizing radiation for nonspecific thyroid abnormalities, myoma uteri, and
chronic liver disease and cirrhosis. Several assumptions have been made in
conducting the analyses; some of these assumptions have been validated, but
further investigations are needed to clarify issues related to potential bias in the
risk estimates. The results provided herein should stimulate additional in-depth
studies to attain a better understanding of the role of ionizing radiation in the
development of nonmalignant diseases.
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Appendix. Assumptions for Incidence Study and Validation

The validity and interpretation of the results depend on the degree to which
certain necessary conditions underlying incident studies are satisfied.”® For the
current study, these conditions are as follows:

(1) the disease is a single nonrenewable event, that is, only one transition
oceurs from a healthy to diseased state with no reversion to pre disease state;

(2) the beginning and the end of follow-up, particularly disease onset times,
are well defined;

(3) the participation rate in AHS examinations is independent of health status,
radiation exposure level, and city; and

(4) the diagnostic criteria of the examining physicians or the self-reporting
pattern of the subjects (case-ascertainment mechanism) are independent of
radiation dose, health status, and city.

To satisfy the first condition, we limited consideration to diseases whose
occurrence following onset are thereafter always detectable. If ascertainment is
based on the interval history of the patient, the illness must be sufficiently
symptomatic to be memorable. Diseases that may be medically controlled but
could recur, such as stroke and gastric ulcer, were retained in the study, using
their first occurrences in the data base to estimate the incident time.

The entry and exit times are defined under “Organization of the data for
analysis.” Because the true disease onset time is unknown, it was estimated as
the midpoint of the interval between the examination date when the disease was
first recorded and the date of the preceding disease-free examination. An alter-
native to this approach is the use of the examination date when the diagnosis
was first made. The two approaches differ little for detecting a dose-response
relationship if the participation patterns of the exposed and unexposed subjects
are similar and independent of dose level. Failure of the subjects to attend every
AHS examination increases the uncertainty in the onset-time estimate in both
methods. Either approach is justifiable, depending on the disease. We regarded
assignment of the onset time before discovery during the AHS visit as more
reasonable, which led to our use of the midpoint.

We examined the validity of the assumption that the participation pattern is
not affected by radiation dose using 10,293 persons who attended at least one
AHS examination. A positive association between participation rate and dose
may inflate the risk estimates. The number of examinations attended after the
first, x; — 1, out of the total number possible until death excluding the first
examination, m; — 1, was regressed against dose, city, sex, and age ATB using a
logit model:

Inlp/(1 - p)l = oy + a,(city;) + oplsex,) + ag(dose;)
+ aylage ATB)) + a5(age ATB) + . . .,

where p; = (x;— D/(m;- 1), i=1,...,10,293. Radiation dose did not affect the
participation rate, but the city, sex, and age-ATB effects were significant. Par-
ticipation rates for the Nagasaki subjects were lower than for the Hiroshima
subjects, which may be due to the higher emigration rate for the Nagasaki
subjects. As could be expected, females were more likely than males to partici-
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pate. There was a tendency for the participation rate to rise with age ATB up to
15 yr and then to fall as patient ages reached the late 60s. Age ATB in this case
may be considered as a surrogate for attained age.

The fourth condition, that the case-ascertainment mechanism be independent
of dose, health status, and city, is more difficult to satisfy or to validate. The
examining physicians and patient-contacting personnel are presumably blind to
the subjects’ dose levels. Changes in disease detection rates, variations in case-
ascertainment probabilities due to shifts in research interests, and the introduec-
tion of occasional special studies should not cause serious problems in the
detection of dose effects, as long as persons are affected uniformly regardless of
exposure status. However, such changes will distort secular trends.

Bias in the risk estimates can also result if the participation rate is related to
the subjects’ health status. For example, increased attendance at AHS examina-
tions by those who suffer more illnesses could inflate risk estimates, if, in fact,
health problems do rise with radiation dose. One way to verify the assumption
that the participation rate in the AHS is independent of health status is to devise
an illness index based on some key diseases and to relate it to attendance
frequencies. Characterization of the health status does not seem straightforward,
and such an examination has not been conducted in this report.
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HOBT *46aT 88 PEEPRWIZE CReaR BB R AERORS SO HHE RIS AR b & O
B B W 2 U RIS e v 7 —
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AR I ER QRS S, R 20 KLIFTY R 7R ERL, 20 L ETR Y
2 DLERBBOONGEN o2, COEIE, BMREERCHT 20O LSSHERICH S
LT, HRIBERIFE ORE L WS GG TR, SBEHERBORAEN S HTH, FHEHFD
BRI B AR A M I R TE W LR AHSOF— 7 bR LT W5, 4 ORI,
FHER BRI (a8 SRR LI L TRRBEND b D TH 3,

CRMEROFERITO VT, WTFh bHELERMLEFRERD i o7z, L
U, d04F, HFEWRRBESE TR OMEBEOFEEIMINL TE D, FHCE 2, 3FETIE Z ofimi
BEroHBTHHEDONE, AHS B W TOBR LRI N IERNR TTHICR S N,
Ol FBAEMRSEhTORL, SRESELERSEBONLE DL - 2D BIEAHD
REDHH b LN,

* 1, SEOFEE L, 19584E0 & 1986 4Fic AHS S22 0 AR O P72 15 T4 L5 B3 I 43
Hicfk-TML TR WI EAERBELTWL S,

Sk R, BN DB RICE T 2 S EBE BN SR NGE R EHOK T 3 L TD AHS
OHFE L EEEARAT L 50O TH S, KMEHIZLD, S oWFF L {HET 2lifiodH
BEREIBOAMEG Sh, SEOWE~OHA LD T LW %,

# E

RAGEERFIA (AHS) O HiIfIZ AL « RIREBA 1T 2 IR, SRIRFEAE,
B XU, SN ENOZILOBHEEMNNE I ETH B, AHST S 7 LIH0T
121968405 1980 FF TOMIMIE RS & LA AHSHE 6 THM LA, zoWmEHTIR,
FNLABI OIS & Ekc, MR ERIS AT -2 2B L, Sohicii Rz
WL L7z, BTHTHAARMIRL s 1R E BN, ZOTus S5 LOBIAS Wi 19584F
CE1RID 5 19864 h 4 (GF 14 B F clolii e hic BT — 7 2T Lic, 20
F— 7 BRI E W TAF LSRN OREN T —F THofco KRIFFLELA 19
OIFBPLR B B 5 BEEBOHR OB ICEAZE (o JhlUROEH T, e
FHCIE & W B 7 — 7, BERRET - B XREREICSDVWTRET %0

A OREFE SR AHS 7 — 7 OB c It d 2 HEABA LA ETH S, RIBIE
HEROMTE L, FHIF— 2 HOREIBET L LI Vo e hiEO—Th s, Zhid
7 — 9 QRPN AA S, R L EEAEMEOBNNERICEREE T O Lo
R EEBE 2 LDTH S, GRFROLBR L TROKREBOHS, BLALENZDSL
AVA, e BIEHIC L 2R REOROI B ER THERE Y ZbzodhbLLy
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DT, &SR OBROMIIC I B S 2, RAERDOLETRAEEROEHARE
XN EDT, PIBISZ 7= M B U 7o B T A o f b IR SR HLA- B3k 9 B0 42 < RIS
Wb TIR O, BEOHRE, BERBRERO X VHRENEESOTHEOT, §
B RIS D AHS SR B OfERRICH - 2 WA L D BEFICHTIITE 513972, #E
KD BTEOBROFRIC BT 5 FREHROBE%E £ v AT 2 1T, KROFRD
TRt A S A 5 2 EPRIRF S5,

MrleHE
e FIR & EBOHERICONWT

22 QBRI TFIC D O TR E 6 TMIA L . FhLlijo@#EENE & 6 U4
1980 4ED & 1986 4F Iz b IV bz, M2 IRIEI & ek Licd - Tirhh, Mg, 2
SR, —REEIRR AN 572 5, B SR, A ORBEORE, F/23dR0T
W B IEHEO R, B L BIEROWEOEMN IS 2 BA I, EHITESL L, @
YIS A D © 19 5 A2 kS HME, UIE LIS & U TR BT - 7o, —RRERIRRR LI
RRIMARA, 752 VAT o—VitiofdE, M (8 HEH» &rhul), #ibk, B,
I X4, B XOOERD 5105, BERRARE AR TRE 12NH (19804)i, &
W i35 13 I E (19824F) 1o ldh, FPIRAR, FUBICBEE LR BB D BB A S NI,
BRI, SELTNTOREE(T - fo | CRIAR T2 HE I L7zt - TRe%E L/ lebin
DT o 720 WITHE & ISERR TR IS AR L T, SR E AR AR (ABCCO) L Th
A Mk U 72 BURE S 7 (BOERR THRIEE Nc. SWiTRIEAE & mBRIITbN .
% - BEEMIE R EOBIBRR AR S SN - 7o MRE LAY D 1 [HOM2ITf X
B> ORWA 3O EREMAMH(ICD) 2 — F T3 — FMidh, avEa -7 77—
ReZ I ANENT WS, AP EFIHAOREE LTHY onfc, BITO/HERU L
g d ZiciSd 3 ICD 2 — Fiz & LIsiRd . EHShickix ORWIER K2R, O
OB T, —RICBHRA LT IS DE > TIEFIERDO I BT - 7o,

ICD 2 — KD & A3 iR & I ERI AL U THBEMNAETT 5 720, T/ AHSO
IR TN - THIREREEIRER « BRREAT Arcdicid, REZHO - M TE 2
B0 R i b MR R AGEI i 0 & TR E N, FINER, BHIRAEA L Lok i
7L HLMOERI, BEOWEY CTHIHEE L ONEOARIESNRRIATVEDT,
o ORISR S iz RAN I & it d X TORIRIREGER A (PIAE, Ty, T,
R Bl Mk L E v (TSH)) A SR H T 2b Y TREVOT, FIRIREHEA 2O
T 72 S W R T B - 120 FIAD ORI HIEAK O #EFT OB THEEL O HIRIR
RENH QD 0L BBE, BRIEER 2R EHT 5 I LRATHTS - /2,

3
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L7228 » T, FEhastas Btk FRRRIE, OMEtE R, HORIR A, 181 U o SERIE HHR
MR, HRBEERE TIEO—2> 2 QMO PRBEEEA AT 2 L0 KEMTERES Qi
FRIGEE A BT 5 0 L METH - 12, ICDDOPE T, 8BTHIT I BRI O R i 4 i
LEEWT FEoHFREERD I - FItSF AT 30T, HRBERIZET 2T > KRS > b
A B0, SETHOMTIRICD = 226 (I 2 HiE IC &7, Lo L, WETB 9N
MEME S M BB W TIRIlE S 0BT 1T - foo IMEEABINRS £ CINEIIR
DPATE WA, WIS S Tz 7 PG, ARt & U TERBIMICKRE Ul O
FZEIC>WTIE, 1964 5 LIHIICIE C QKB ICBIIcWGd 2 ICD I — RSN - 12D T,

F1.19HOBLSNOES L ZTOEBERSMEICD) I~ F

ICD k&

&k & 7 B i 9 kR
BiE 444, 445 400, 401 401
o i FE D B R 440443 402, 404 404
R i o il E R 420 410-414 410-414
DR - 410 410
PAEE, Tk 332 433, 434 433, 434
K B AR AT 451, 452 441, 442 441, 442
RigEd © 330-332 430, 431, 433, 434 430, 431, 433, 434
KRR B 250—254 240-245 226, 240-245
& P 385 374 366
Bk 540 .531 531
+IEB RN 541 532 532
BHIFESRS L UFEE 581, 583 571, 573 571
BB R fE 584 574 574
BHELURERA 602 592 592
FTERE 214 218 218
HERY~T 215 219 219, 622
B TLARAEX 610 600 600
H R 304, 305 290 290
IN—F VU UK 350 342 332

‘RBRS L UHERRABREST.
RS BIRE & CREIIROPAZE L PO, Riptim, TR THOEST,
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2. &kEBHOMRR

i BE R4
® IS T w BEEIRET— 4 X389 Znith
AEEMEMT M F - PSR 28 X 43
B o2 WEFAOLE® BHiEgE ucaG®
ECG®
SmFEOEE o F S B X 45
= mopt MBS DR ECG
ol UCcG
i ORER £ K g ECG CAG®
REBSORER" TAY—D=REE HSUHDLR
FRESER eSS
Lo R
UCG
D % BEFSAOBE  HESANSD  ECG CAG®
SAELEE EEET— 4P ucG FUHLR
B o= Fp®
R ER R B2 MSERE PR ORER CTRF vV
£ % L ke 2
i L MRI®
RERE"
KEDR A fE K° R OB Fatp X 18 KBRS
SEHE JEER X 43
L e ERERE
CTAF v/
Bis % HWEFS DB % (@ LSBT ARMRE
2P w % = #&°
HELE
+=tRBRE IR WEFSOBYE & @ PEHEBERARE  NRGRE
f B° W o
L
@FEEsL F K WP OBER  LFT Us £ &
UL fa 2 o = HBsAg, HBsAb CT Z¥ /¢
ik ICGHES© o uF°©
SRS a7z bTOF
3%
MBTE % R DT us ERCP®
2 0 GB
SLFHE CTAF 4w /¢
BHLURER WK WRFSAOLE  mEALT LS US RigE
A 2 W % IVP Rl
SAEHEE CTRF+ /¢
FEHE BARHRE  REHAORE  MARES Us PAP &5k ?
E K HEE CT A% ®
234
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#2. 2JF
BEE -1
B B RE m BEFERET— 4 X4 ZMith
WERY—7  BARHRE PAP &k ®
HISZRRIEA B Vo8- A TN Us
BRBBLC 0o CTAFx» /¢
SRR
R i HEEHS DRRHR CTAF w2/ 508"
MR # o= MRI®
N=—%vUusm & I b6 A5 NP CTRF+ ¢
R #r o=
i z=ch FHRE RETS DR CTRAF v
£k HAFHE MRI®
W P
=Rl RIRRE BTN OE
HARSUAT © o
SEHAE
N T ] ikl B = Ts Ta TSH FUAREEEE Bk
£ Ik SVEHE PRk RS EHER X 5 Rk VT

HERE® HETAORE® So0U-LBRE
T-aL2F0-)°

iE: CAG =& ERE, CT =1/ E2—SHiERE, ECG=/LEE, ERCP = MIRGBINEIEE &R
GB = 1B X iR, (VP = 2R ISERZ, LFT = FH#bAEiaTs, MR =BESELmgmgE, UCG =185k
LR US=8FHRE T.=rJ3—FFO=Zy, T.=FOF 2V, TSH =BRiKBHMAILE Y
(EBERET 2 -h DR,

2 SERIFE I
DESMNE T CBURTIE £ A S RLS N EH,
CSEHRIThRAVLD, F—YNAFIRETHNILISHLIEE3 -0 (CHREL IR,

Th LB HER S M7 iERI 2 O CTHRE Lc, ZOWMEF TORMERBR(CVD) &8H &
Nl Ax ik, DRINERBCHET 2HHEAE ONBELRIRL L LICHELLTE
HHIRW, BERS, A TRCVDIERLTHILES, FORAHSBRELZAD
AER>TVENLTHE, CVDTHRE LAAZMRT 27003 2N O i
DRHETH L0, AHSBRZO OB T hZEEAFTTER VLY, CVDTHLE LAEARZD
HECEEL TV, MR, RERERED X 5 L ERERAES & OB/, 2 5HaIReE
fERED L Sz F & LTHEERRE S XBIH SO TEE S N3 BIEREA L. HEBO
BRI, —BRCERNIC bEIRE O O TS 545, ICD 2 — FEEHIRERICH Oz
BE, BBHERIGVERVAD 50T, CORETI SBA L,
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FSE £

23,418 A@ AHSHZE D 55, UTOHFZBNTH SIRA Uice JRBHE FRICTIA IV
- 7= (NIC) 5,000 A, BaPBE 1,021 A, 19774 (10 FUD iz F il A i AL Ms 5 AHS
WZABI S i 2,436 A, AT, DS86 R EHEREMAYZ L 2,847 A& 1554 LT AHS
OWLETIF TV 1,821 A(15HE S50 2R THITH T — % Ofik ] TBR~3),
BB AT iz L b 2lich i 2RBFMINETH Z2DT, MREFEIC
15 W% Tlebind &b 2RZEZFAHFITME LA, TORBlIKL HHRHFREI
24T3ANBL LA (IBLZ2LTHRVLE2I AL IELOAZZLTOVANE52A), Ko
729,641 AD AHS st RFH 4RI OPA DR RIZI - 72,

Ao AHS R (NIC, Mapatd®, LSS HibinE 7 AHS Mg, DS86
BEHEE O 12 W E AR O ORI E X 1 DS86 &t XA I SRR Z & i
#Baloiid, ZRHYEMICAETH B L MbhicH (F8b b, HNELEE) OZEHRIT
T1%H 5 86 % DI TH - 720 BSHRBAMIZH 1T 5 TR & IR 5y OBIGR A Rl @ i
LizE o s, lMBCRBALOMBRLAESHED -1

%3blt, WREHERRC, TRbBHYT 5 246 — MREBIC, & AHSEZRAIIC B
LB ERERLTV S, AN F— 7 D64 %% L5 5, WIREFERA 20 RO H I3
AHSBSIFIclE F— ¥ P3N0 1 TH - 124, 14FEMHE Cle2D 1 ETM UL, —4
BORPHERRAS 4035l FO ADOEI &I 29% 0 5 9% E TR Lz, 9,641 ADHREFDI L
50 %Ll Eo#EA 11 uE EZZ LTW5,

BHIORBTHERL S 5 LBW S NAB BRI SBA L0 T, it s hisd®
F139,641 Ak b b0, TOBBRBINZIIEL 2,

HE T8 A R A fE

St A 6Gy T D T 1 DS86 HEEMMHBENMER E Mz, COMEY 2T LATR
WIS BRI & AR A TS 5 D B H ORI ERENZEEENTED,
FO i, BWIEMSA TOBRIERK S — < £ HMA — < OHRNTHETH 5, F o iBgR
M EVEE R B EE 2 OREO A PRI RHEEM L O 0 5. RERA — B L TEM
Ry 4 2 s O TR O AT TH B HETOFS 2o WTIRADRESZENE
PH(RBE)% 1 & E LC, BT 2Rl ARSBRAEG T 5 bR InEMAL,
Z O OB I IR — < AW U, BRRBEESNIRBEDEE 5 F KR
CHbN B, 35%LL LI 2 EHES NI RBERNZOEBICOVWTERAREZTHLE
Motz M IhSOBRELPNT D&, BT X 2T ROMF Y X7 % 5% - 15%MINE L/
LanhTna,!
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#3a. BAREAED 1-14AMCHET3RBIKRINOBRARFAENRE 056

DSB6 B DR 5 (Gy)
AHSEM K iR 0.001 - 0.99 >1 a af

1 E T 413 (B%) 454 (B%) 207 (9%) 1074 (B8%)
L 322 (B%) 372 (7T%) 161 (7 %) 855  (7%)
B & 11456 (23%) 1010 (18%) 493 (22%) 2648 (21%)
% % 3107 (B2%) 3875 (68%) 1354 (61%) 8336 (65%)
& & 4987 5711 2215 12,913

2 2 83 (2%) 89 (2%) 31 (2%) 203  (2%)
L 416 (9%) 436 (8%) 181 (8%) 1033 (9%)
T & 649 (14%) 704 (13%) 186 (9%) 1539 (13%)
B % 3426 (T5%) 4028 (T7%) 1610 (80%) 9064 (77%)
& §F 4574 5257 2008 11,839

3 7B o 0 (2% 116 (2%) 41 (2%) 227  (2%)
iz B 494 (11%) 505 (10%) 212 (11%) 1211 (10%)
B F 561 (12%) €64 (18%) 226 (11%) 1451 (12%)
% B 3366 (75%) 3883 (75%) 1498 (78%) 8747 (75%)
& & 4491 5168 1977 11,638

4 E T 58 (%) 127 (3%) 40  (2%) 226 (2%)
in = 488 (11%) 501 (10%) 221 (11%) 1220 (11%)
B F 523 (12%) 822 (12%) 210 (11%) 1355 (12%)
% i 3341 (76%) 3802 (75%) 1465 (76%) 8608 (75%)
& B 4421 5052 1936 11,409

5 E T 85 (2%) 132 (3%) 60 (3%) 287 (3%)
I E 516 (12%) 502 (10%) 215 (11%) 1233 (11%)
 ENS 575 (13%) 671 (14%) 245 (13%) 1491 (13%)
¥ % 3176 (73%) 3620 (74%) 1376 (73%) B172 (73%)
& it 4362 4925 18986 11,183

6 ¥ T 1056 (@%) 124 (3%) 51 (3%) 280 (3%
L B30 (12%) BOT (11%) 211 (11%) 1248 (11%)
B & 696 (16%) 784 (16%) 307 (17%) 1787 (16%)
% % 2936 (69%) 3378 (70%) 1287 (B9%) 7581 (70%)
& it 4267 4793 1836 10,896

7 2Tl g2 (@2%) 132 (3%) 56 (3%) 280 (3%)
B 538 (13%) 513 (11%) 220 (12%) 1271 (12%)
£ & 712 (17%) 853 (18%) 312 (17%) 1877 (18%)
2 B 2820 (68%) 3171 (68%) 1197 (67%) 7188 (68%)
& i 4182 4669 1785 10,616

8 E C 101 (2%) 157 (3%) 35 (2%) 293 (3@%)
B E 523 (13%) 505 (11%) 212 (12%) 1240 (129%)
£ & 780 (19%) 892 (20%) 358 (21%) 2030 (20%)
% [ 2666 (66%) 2983 (66%) 1124 (65%) 6773 (66%)
& & 4070 4537 1729 10,336

2K
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#3a. DDE
DSBB#REDRES (Gy)
AHSHEHR #® & 0 0.001 - 0.99 >1 S

9 E T 118 (3%) 131 (3%) 72 (4 %) 321 (3%)
in & 514 (13%) 488 (11 %) 207 (12%) 1209 (12%)
B & B27 (21%) 953 (22%) 345 (20%) 2125 (21 %)
= B 2510 (B3%) 2808 (64%) 1070 (B3%) 6388 (64 %)
a &t 3969 4380 1694 10,043

10 It T 130 (3%) 143 (3%) 54 (3%) 327 (3%)
= B 509 (13%) 498 (12%) 212 (13%) 1219 (13%)
i F 845 (22%) 10189 (24%) 383 (24%) 2247  (23%)
% B 2367 (B1%) 2589 (B1%) 973  (60%) 5829 (B1%)
& &t 3851 4249 1622 9722

1l E T 120 (3%) 131 (3%) 56 (4%) 307 (3%)
L 512 (14%) 492 (12%) 211 (13%) 1218 (13%)
£ & 831 (22%) 1044 (25%) 387 (25%) 2262 (24%)
= #2258 (61%) 2439 (59%) 914 (88%) 5611 (60%)
& it 3721 4106 1568 9395

12 E T 107 (3%) 154 (4%) 59 (4 %) 320 (4%)
iz B 517 (14%) 478 (12%) 214 (14 %) 1207 (13 %)
£ & 715 (20%) 872 (22%) 310 (21%) 1897 (21 %)
W™ o 2262 (B3%) 2473 (B2%) 929 (B1%) 5864 (B2%)
& &t 3601 3975 1512 9088

13 E T 133 (4% 152  (4%) 48  (3%) 333 (4%
i B 502  (14%) 464 (12%) 203 (14%) 1169  (13%)
£ & 878 (19%) 869 (23%) 332 (23%) 1879 (21 %)
= 2 2181 (62%) 2336 (B1%) 870 (60%) 5387 (61%)
& & 3494 3821 1453 8768

14 7 114 (3% 174 (5%) 63  (4%) 351 (4%)
i & 480 (14%) 451 (12%) 181 (14%) 1122 (13%)
£ & 684 (20%) 816 (22%) 288 (21%) 1798 (21 %)
2 2 2083 (62%) 2228 (61%) 853 (61 %) 5164 (61 %)
& & 3361 3669 1405 8435

7% : DS86 = 1986 FifE I A7 L.
* RS- 1, AR, DSE6 EEMEATAR WgE, HHEHEHNSEMINIEERS .
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DS86 # — v XNBNDOXNREDNAMIE K 41T, AHSHMIG LSSEMDEIEN Tz dH
57, LSSl ~TIHE gk E B OB &2 W L S icilkit e h T %, 1Gy L EDDS86
#—2HEM A > ADH AL, AHSTIE 16%, LSSTIHT% TH 5, BE0#EEIzH T
59,641 AD AHSHEHD 5 B, FHDS86 #7 — = + At 2l 0.49Gy + 0.86 TH b,
0.001Gy LA Fic#iiR L7- T2 0.83Gy + 0.98TH %, LSS Tid, £FHME 0.01Gy L)
Ll i L AOFRHEIZ EhE10.16Gy &£ 0.29Gy TH B,°

BRAT—5 DEA

BEMEEREL O T AHSHRAZ G i okhE b, (a) (D) ()T bbb, (a)i
B2, (k2 oz, b L (o) 14A8MEHO®H Y (198646 H 30 H) D W
NDEFNTHE T - 7o & TREEE Urce RGN, U BARE S NAREHEE
DOHiOKZHOMHETH B EHE Lz, COHEICL B &, 14 OISR 2 M/
LB, 15 oL FT(198846 H30 I)EBHAEET 2 Z &ick hEIE
Ufco AGE(PY) D #ET & BBINER & RN ORED DT LTI ) X LK1
VR g s OIS 5 PO #E BTl M 2B 2 nffiethid 203, L Eh
MR AL L BARAYS L & ThiE, BTSRRI L U X 2R 2 EERNE VST

RS W SN SN NN DR O
; Z ; . :

YN N I N T A
EC ic i E E EQ EO——X.
| i i i | i i

2 4 6 8 10 12 14 16

AHS #R R
. ARERET Y SILOBHRECE T 3R BERERBIHEE OERE., HilER

WEEHIhEh- L AHSHREZET L, RALEEBNZHShIZ AHSREZERT,
" E" R EfE oo ERBRREEERER Y . RORSHEMAENMERT.
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$2, MBIERLAABECOIENERTH LI EERLTNS, Licd» THREA
OEWH» S THEAENIZEEALLL,

et 7%

M A W TE{EE NIy 2 5T v K e EF VSO TRER T — 7 ORNIM
AT O B £ T VERgEE -, SOHBT OV TIELSSHBI0H TR LB LT
W2 OT® BHEAREN FICE ED D, (RHHIRE, B, RO, 20, HBEEERD
(0-9, 10-19, 20-29, 30-39, 40-49, 50-59, =60)H &L U'Z ks F k] (10-19,
20-29, 30-39, 40-49, 50-59, =60)IcX4 Lic@AELL, j BB S b A OfRiE (0,
0.001-0.49, 0.5-0.99, 1.0-1.49, 1.5 -1.99, 2.0-2.49, 2.5-2.99, 23.0)%2 X d &
4%, ZOFEIEIM—EN Y — FEF IV B3REBEONY — FGEER) BRI,
COHEOLER, G lcB 2EG%, FYPY, Ay 2 G T oM LART Y VG
LTS S ERBESOAELEEELY, ZOBAPY, RBEETOPYTEHD, A;ik
iilo b BERRAERE AT — FTh B, fitE ) 27 ORI SRAT 20T,
Mij= ARRy EF Do OB A RBGHBHBOTWIEOSy 2759 Y FR)IKET B
IR TH 0, RR; 13§ 8IS 51 5 BORMRBEIRARRIC & 20 Y 27 TH 2. Fx RBTER
WEEREREE T B INEHE ) R 2 =7 Ve BE LK,

RR[‘j:1+,8dij (1)

Y eH S, UkPeT

lj}' = 1;@(1 +18d1'j)
BT T AKX d;jicb i 5 I8 EE R L,
#EEB T L1z, (a) 1Gy (RRy) TOHGERR, (b) 10'PYGy %/ h OF@H Y 2 7,
()b ¢ & &0.001 Gy OMIERAEZ I L AOFS ) 27 OUEMOBIHERE Lice A
PR SR RSEERAE T 5 O &I L AR Bz 0TIk, BERISOEERTEFA(L O

2, =1, H, BOIREERE 22U XD EIEEAT WA E S DEBRAIMICHN, 2%
bzﬁ@l\:fHD a, = O%*ﬁmbta

RRG- =14 Beak(ak}dij (2)

BEBREAERS ORI T, 2y (2R VBTSRRI & Urc, BT L OB LT,
%ﬁ2@®ﬁﬂ£ﬁfﬁéo0=$%.Pﬂﬁﬁ0=%ﬂa1=ﬁﬁuﬂﬁﬁlﬁwﬂ7ﬁ#6
196846 H, 19684ET7 A5 197846 7, 197847 A% 5 19864F6 L5 10 4IRS

13



RERF TR 1-92

DEMD S0, NEEES & UL E UTR o 7o 5K 2RI SRR E B RS
Fo&FD LEWHOIOERIISWT, ChooHEHOEMBB LR, SO0,
FREDERD—> & LTHASUEEE R LR O, RERRECE D A b0H
WM A TG Lo 95 %ISHRIIE LR AEEAOTIHRA Lz, SR(1icHiF3
RRIBFTHZEMESINIOT, SREFTORETIIER — 1/ dopx & D bAE 155
BHRER S0, BOEETAMBEEIES 3Ichzh, ZORNERKLT I ENTER
VRIS D W T, & O RBARETARR & L,

& 2

PR LACI90EBOENAENICONT, K5I AHS OIFWEHOF— 7 272 HE &
T E ) 2BEEREHRERBE OSSNy 2559 2 RRERER L, Ll
BXAYE RO, 19854E0 BARAER % B4 I L, ik oR{E%: 158 & LT, 20l
FEDDBRTTRARERE Ui, 0, M, FHEMNELARERIEFLALEORBIZOW
THE &bz bA Lo B, (KT MRS AL 7 FIIE Mo Ok, WETIOEE® U b il
EZALARRSD & NS - o ARIRME ST, BINRKE, %, S—F 2 v Ui ETH B, %
BFRAEIE T 2RO I S B OZBLCMA T, EFMREONE, MhrodHEo
B, [KE, BHOEMO LN RELORKRIC L 2L LK S hic,

FRASAE U fc bR %2, HATRRSNWATAIERGHIT & 2 PRIED S 15 o it e xe
RELEB U7, 1986 4FICiEMi 2 2 2 EE D SIUE U 7o G968 & SR B o558 2 6 L
WBHEEM ARSI & 25,7 AHS TIEINE, ITES, FFHEL, BOE, B0 s &R
O, RIE KO FRERENE VI LR Dot TNEOED LML, AHS Cld A
HOIEF %R T 20 5TH 3, HIRIRE B O FEAR G AHS T 13 b ¥z R I 5Ty
LEALTVWAOT, —REMLD BV EEI OIS, KA ET 2 HIISE LT
IS OFER L, AHSHEMOFEBIEN SO -DIc, —HOBMBREBOF— & ok 3
HHDE D H{ED, BHIORMTRBATICK S L7 AHSITB 2B 4 2T R THIRCEE B
DFERT, RILOERD OATF LIcHEML D bEL, ThizAMoMIEEO Y TH 2
LEATVE, APATIRIEAMRR AHSR2ICBINAfE S RBAEES B ohTn 2
DT, WIGT 2 RERG, BIEEBROTEY, SRORREEZET2Z2HIOB0OT
BIROFEERGEN,' B, WO EWELIZ S W T AHS 2 & B 7 MRS R IE— ek
Hobodh biENEEbNE, S—F Uy URORERE—BARICOOVTHREI LT
WREFICINE L' B OB, KBRS, BB, TEMM, SR Y —Ficon
THETE 2EFHM0H 2HEEM I 0,

BURERIEHR & Ch o DIRBRAROMBRIE, Ny 2559 F- A oo ForERILL,
IR BOLBIRE A 3 2 A ) 2 7 £ F L 2GE U TN, EHERMIR & oG &

14



*UNUHEHB DY EHOH G614

°>CEDY 966’ FE R EHE Y WM.

S - 'H— 0 MR + cBIEHE

°) CEEEREHEHYWOY 1Y96 YUREBE L CAFEITE F 1L H

0 680 Gl gl gz 6L GE Gl Y e 2oV
+ 8¢ ! L'y ge B6'E 8g 9¢ . ]
+ = 012 = SvE GvE - Lz YHETE
+ 09l - 061 - 061 €62 = L— N MRHE
+ 2'St = 9¢s = 925 LOL - HEEL
+ 29 S0l It 8 L'El 8'6 S0l 1oL SHEMNPILR
+ 292 661 9'8€ 7262 Z'SE SL¥ 861 TS Bl
+ g9'zg g'8g Z2ov L'6L 9'€g 91§ LIS FEHOTLEEHHE
+ Z'8 8'82 76 9l 8'Gl g21 vil SRR
+ 861 1708 1'92 e ate L'8€E L¥E €LE $¥E
+ €901 ¥'eL 2'EVL L1101 0'0El 2s9l G¥9 e
+ 9’61 8'Gl 6°1G G'Bl 8'6€ 919 121 EFXEYieh
+ ¥'g GGl L8 g'ge Lyl €Ll L9l th ¥
0 'z L'y 8'E 89 g8y Gl Zy B (E>y
+ eV 0€El V'L 8’12 vZl 6 BE!L =¥ Bl
0 60 g'g 9l 6'8 v zZe Gy FEE
+ gl L9y vey 0'LL 9es 109 6EY FE IR
- ¥'89 1'L9 G'L6 G568 896 LLL 028 FEHAFHITE
0 G'89¢2 Z'662 G'vee 0'¢9E §'LEE (AT B2G | Hop g
GRS ES X &% X & £ 8 X &
cEAFE = B K9

CEFEONMNARHY 000°0L

FFEA (LCLLAVMEEBIRIOTESR G¥

15



RERF TR 1-92

IEDORd: (p < 0.05) SHIRIREE, 8K ES L O, FEFHHICH 5 2 & 2000
Lo SIBERBEISIZNA T, IHRIERRISIK OO THHEAD, LOKBIZLZD LD
BRARER SN » F2,

EHIMEE, @I CRER R, MM E, O, TMEEABIRE & CREIIR O B 2E
B & WA, KBRS, Basch, FINRE, HELEL + HRIBOTEL, v L R 5, B
BRUOKERA, MERY — 7, GiCRIEX, WX, S—F v JHOEETE, 1958 40
5 1986 FF D AHS W RF I3 G T B SO B IR o - 12,

%6, MEICBIRO AR, 1Gy TOHEEX Y 27, 10'PYGy M7 b OH#fEE
Y 27 (E L@ RRERIE) B X OHEER S ) R 7 2R84, BELIEOBRRIEER LA
E2DEBIZEVT, 10°PYGy M7 b OHEEEFHEFIEUI RN B B & O TFR2E T 8 4,
HRBEBTI20, TEBET24H0TH >/, D5 L1 0.001Gy DS %527 AD
HEVRAIRBENEFNDERIZOE8%, 16%, 20%Th 1. K2, HELHIRIKIG
FOEE SN > OB OME D L UHEEMNXT ) X 7 ERd, WEH Y 27 &, Rty
ILTH 5 FENEERSGROREN 0 TH 2 2FORERIZHT 34645 NEARNEME LT
FELDDTH S LEHRT 5. N6 DEBOBRBUSEEOBHKRT & LToM, i,
AR, WO RTITRL, UTTEE T2, WHoERIc> L TORERR L
point estimate {3[X2} U Willic S0 T W 2, MRS & LTl - =818 b—
BUARERELE O, WESI ALY R 7HEEMIZ AHS ok — MR THZ 2 &
WCHR AT A, F, RO Dk — b &R S OEN TR B EEERAE
naErEh 3,

FRIRIREE

R DB BUSA R IRE B FEARIC R 5 1l (RR oy = 1.30, p <.0001, 95% CI:
1.16-1.47), B &, JErp itk PR AE I, oo @ vk PORIRAE, FORNR b i, 12 vk
Y 2oSBRYEFRIRIRSE, HARIRBEAEIC T IEORIED D LT 5 L TH B LiEH L1,
10°PYGy M7 b OHEEEH ) 2 213 12, HBKEHRES0.001Gy LA ED A B W TH
WAENT 2IEMOHEIR 16 % TH > oo KUEPRBITH 2 ZHERIEHIEL D 35EHL,

i, T, IR (B S ORI T 2) 0 Eh LY ) X 7 OF B EHKRTF &G 610
o to, FREE LR ISV TEE TR Lic & 9 i, BIHEROBEIIHE (@ =.02)
THotoo THHOEWEREAFERA 20 T RR 6y = 1.24, WIRFHERAS5088 T4 RR oy =
LOBO LS IEREVEZITHIBLAALDTIRY R 7 IZWINU 72, HBE, WENAER 2055

16



HOHRE, CORE, "B H,
ERFXOV2LEFO086 G\WHPO6L,

(CHREMNTIAFHNTOEE NLLEMEGUD)ADOLX9Z L =FXE ‘Ad,0LX9E9=FE 01 X06'| =FY¥,

HUEFOL - NEENTIHES T

FSHOFHHNTLEFFUHE FHECHEHS IO YE 'FUEOEVE FHEGH0FEHYG UVEZ 2 (R HZEROY .

LY NREBERIHY @I RKEE) % SE R OMWEE (E

(021G '9E -) Ldc (lge v1'0-) 880 (LSC '¥60) a7l oS or M=y
(GEE L9801 -) 'L (96'L ‘pL0 —) 2o 9l 280 Ll 78 28 ¥ g
(€61 'L6-) 00 (802 'Z€'L -) FAN1) (T '88°0) 10°L 112 68" S M TILE
(8Ll '88-) o€ (2O'L ‘P¥E-) al'L (8E'L '¥80) 90'L €52 €9 oL — (VB
(8'82 'G2Z2L) €0c (SSvE '00GL) crve (oL1L '1e 1) arl LOL 0000 JHEES
(L'0Z '0G-) €9 (862 'ZL0-) 60 (0€'1 'v6'0) 801 902 0F TRHEMNTLE
(L'L'SL-) g0- (FI'€ 'S0€-) 60— (Ol'L "16'0) 00'L £€9 68 LOE
vl 1D 1'8 (8Z¥! '602) Z6'L uz'l 'vob) 1y 1201 S900° EBUNPLEEHTE
(F'E 8EL-) Ll = (06’0 ",09°€ —) a0 - (GO L 080 880 LB2 al b3 = e
(26 ‘€S -) ) (009 ‘0G°€ ) 260 (9l'L "28°0) Z0'L viL oL 4 4=
(@L'60-) 0€ (0¥l ‘€8l -) BLG l'l '66°0) S0'L 1622 148 %] =]
(@92 '1'6) o9l (P9'LL 'G9'9) g6'll  Url'elD oe'l £08 0000 FXE Y
e 9Ll -) 9¢ — (8L 'ELZ—) Lyo—  (wL'L '98'0) 180 08¢ eicl ch e 7
(881 '0vl -) 12— (891 S€21-) 8L0—- (EC'L ',E€8°0) 180 LLl 08" BOHEY
(L6 ',8EL ) Ev—- (97l '5802-) Sg0— (El'l HE80) 860 €€ IG =¥ 'S
(L'LE ‘WWEL =) g0l (P8l L8990 -) £5°0 (29'1 €80 gl'| LL ze FEBEV
(8'8 '62-) 92 (159 '9l'Zz-) g5l (El'l ‘96°0) vO'L opoL LE EXRIHTHE
@v'18-) L0-  (11'6°129-) y80 - (90'L '¥6'0) 66°0 1891 8L FERMIRTTE
o vi-) gl (888l 296 -) 0E9 (90l 'B6°0) a0l ESEY LE Hore
(%) G 58 ROAd LOLXGY [ HY 2O A iy d ® ¥

[ dend

FFREOVLED 9861 GWHESE| HSNE UHNFILEFY WIMHEOHVYLEH S ALNFROUIHOEEL 9E

17



RERF TR 1-92

UTOAL, 208 BA A VTENENRTE Lic s 25, ERBEEFE VI V—F
DB R 5N (RR gy = 1.38, p<.00001, 95% CI: 1.21-1.60), ‘EMDEN T L—7
TRARKGE R 5N H - 72 (RR gy = 1.10, p=.10, 95% CI: 0.98-1.26), (XI3ZH)

L=bo R 8

d=

3 -

Q

RAKIRE B

S PR LSS TITY VAN DN N (A

00 05 10 1520 25 30 35 40 45

iR (Gy)

B2 AELHBRICBRERLCERD

BMEESRIAT () BLUHTEDH T
BEURY (---), BLTREBIER
URZIC2WT OB U%DEERR

8 FERE
5
5
M 3 l _
E 2 | .
E L xif
=T 7T T T ¢ T 1 T 1
00 05 1.0 1.5 20 25 30 35 40 45
FEiiE (Gy)
BHEFERB L UFESE
30 -
25 -
o, 204
X 154 L
& 1.0—&-% {’%
= 05
W—rTT T 1T T T T

0.0 05 1.0 15 20 25 30 35 4.0 45
fridt (Gy)

FRIRBR I AR 3 10 2 IR & HE T 2 ul VA & 2 0T, P K, LIRSS - 41
MEMTHIRIE TS 2 2 LOVHE L 72 AHS S REE RV TEBIMPBN 217 - /0o BLS O

EEoRN I 67/

FAkasE
LR B A R
=20
20 HRE
>20
1 T I |
0 1 2 3 4
BIXiRiRE (Gy)

B13. #IMBFEE 20 IR, 20ELLE, BLUBHESD

18

BLINRTONREQOFRIKBEROBEENIRY

H IR E 2 H 3 5803 ADH 5,
33 Az HRIREED OFRE LTV 3 =
S o T BRBE AR BT
W, R HE— DT R
EAHR T & U 7z [l Bk s ARt RS D
[ (RR gy = 1.29, p <.0001, 95%
Cl:1.15-1.46)%% 3 Z & &R L
7o QRIS 14J01F COWIENIZ
SWTREEE T 2 HREERA
LciBa, ORI E ok
(RR gy = 1.28, p <.003),



RERF TR 1-82

BHEFEES L URFEZE

1Gy TOHEEHN Y R 212 1.14(p =.008, 95% CI: 1.04-1.27)TH 5, 10'PYGy
Yo ) OHEEMPIKBIEMRIZ8TH D, HHIVRAZ2E8%ThH %, tHA Y X775,
T, R, SRR ORI NICHETE LY o e ZOEREEZIEN
2AVER LD 25 10iET B,

FERE

1Gy TOHEEWN Y 2 2 1.46 (9 <.001, 95% CI: 1.27-1.70)TH %, EFFHEIF
it 24 EHEES N, 001Gy KL LOBE, FEGID 20 %X MEBHRIZ L 2 D TH 5, MEEE
A% O DI AREIR Do dic ) Z 7K L Z R 22T #EEET A
BEHBON Y 575 FEMFI10PY Y2050 L5 0kHTH S,

Pk, T, ORISR AR SOC B OB SR EHR T TR o7z, L L, TETEOH
WY 22, RERE L AR RCELOTENER LM =02, BT), Hickhig
fiiA 1 & U TR ER A A AN TRIT LA & 25, ) A 7 G, WIREHER, B LT
FROoOHEEMIcEAE NS &0 S BMSBIG AR Lo, HFEFO Y 2 714, Kpédkic
DT 5 DR N, M ORVERTI 2 oML,

A AE

R I B8, WVERE O R AUNINT 5 & L LIBT O E & i, '3
WMIEOPIAFET L 19584 H & 1986 4D AHS f R Fizd i 2 FINIFEA I RO 5
WAR LT ERRE L THWEWRR G, = 1.06, p=.14, 95% CI: 0.99-1.12), DT &
(3 IS R EAME 13 4ERTic TR R AR Bl 2 REREE Le Al L Ac 2 & 2R WY 5,

8L, ™, BEREERIRRGOE L ERE T CREV I LERL, BV TS N—
Fiehbi MY 22 EH— LI RERT I EARBLTHWE, Lo L, BELIEOR;R
OEBEOBTH -7 =.01), BHEHVEFE Y X713 AHS(RR gy = 1.20) DEH D
10 ERIc B, B E & Bichid Ui, SHBRER & iRRakh ol rabd il
45, WD 20 LA T (p <.001, ERBRENTOIED) O X D IZHER Iz HikE L7z A
Tk, EE ) X214 19584E0 5 19684 Ic DA R oz, TOREITE, LI BEHR
DR RN -1, $ERMBEOSVWENTE, dRY) 273 &0t THLHE
Shidotce CNOOERBHBBROBENE(HATOVILERBLTVWELELS
D NI BT IR LA TOEETH B, LA, BB TLEEOFEWHEN 104ELLE
—EOFETH S I EERTHWOTMOFETIC LhE, sk ENRRE L T L WIER
DRETZEFHELIEOS XBFE R < BOBRHC & 5 KREREOBRIIL Y

19



° > CEDNL AL BN EHEE Wk R W,

Y NFBI=8d ‘H

Sg’ 0zl RAll 00'L g S0l Il O¥lL  EZ O0ElL ELL O0L 9U'L  ELL 98 Il FHEY
oy 660 860 £8°0 9 /80 ¥60 /60 06 00l 960 29 00l 260 6L 860 ch
1o} 0oL =lo| ozl I g0l 8oL Ll SID 1L SOL 600 vOL ELL 900 €O'L e
d  98-B/G6l B/-8961 B9-BSHL d 0s =1o) 0z d W EO d :.2 & d ugoigl T ¥
B HE B g il E %
ZEYZ
(YY) £ 2 NI EHH02 AD| OFEREY "ol 'WMBYLEES 8%
° S CRON AL ZME HEFE @R T W,
‘Y f¥Bi=4Hd ‘F
zo 80°L £9°L 18l 8BS L9l LSl 8yl 88 29l ¥l - o'l maEr
oy Al S1°L #0°L g1° SOl BOL SI'L BL LLL WL 00 wIL wLTL wLl FEOHNTRFRURR
6 62’1l 1€l 0E'L Z00 g0l BOL  ¥ZL 09  S2L ¥EL BT SI'L vEl 0E'1 EHEYS
d 98-8/61 8.-B8961 89-896l d 0s Se oz o gy @7 b3 & HY @ADL w oM
oMl Bf WHHER - ] E %
+EugE

FTHUIBRAOCEROWTHOCZ L2 UNFEHYEL N PIILHEFOVERE LE

20



RERF TR 1-82

LT24ED S 3HDK S TH 5.0 k- CHADEYE 19584F I AHS AU F B AT HUH
MERINEIC I > BB EBATOVAZ LICEET 2006 LAY, BREEIT- &
BiOZMER OB, FHORZTH b RIBE TRBEOKFIAREERER T 51k
e+ T - o ®is, COL 5 HBZRERTO AHSHRZ OB B4 & X h i alfEl:
DB B (LML, UkORED L &BH= i),

S oA B foshiT, WARIAER DY 20 5L N T 1968460 5 1968 ICHARDZ
W2 ADANLTERRILIS, 20X BEFIOADERICIEILA, KEIZIE6A
Wiz FFBEHE 2 AT TRITICLAT K o 1o, ERERRETANIZ LT A, PREE 10A
H3 1958 FELIFIIC LI & 8 &, 7 A (5 ARHES, 2 N3 IFIAE) A7 1968 SR AR IC
BliENhiz, COI0ADHBERBRWAT -2 2HMT UL T3, 2RI R
BHE TR (RR gy = 1.04, p=.22), =2 OEHMENRD, f SEEERS LTI -
- (1958— 684E, 1968—784, 1978-864Fic>WWTE#hFh RR s = 1.12, 1.05, 1.00,
p=14% 1), ZDEHT, ANTEHANLGEREIBLDOHHE—H LTV, THDE,
1958 4E LIS, T 8D R FEAE ~ DRSS AHS IR F ISR R SNz b,

O E R A

AT BE 2 OUREIMGT BB O ZWZ 2 O TR LA, g & BRI N s g
o oo TMASHT & OHIEIRIC 2 W THRESIS & OBIRERGES 5 o iz, SIREMMNTFIZ X
DEBINAHF TN —THICH T 2 ZONBREBSTHRITET 272, 2O &, KED
YDA T H 245 DIEEICRER & EOBENS 5 2 & %R L RIME KBRS
A S L THREWD? LA L, B8 TaRLARTE, AHENEEICET 2 05ED
)R 2 OB B B 2 EEBROVT, BEMATFICLDERSNIEDF TV L—TIC
bikstmicm s asabotizo ohiah - 7.

z B

Ak AHS 7 — & O RIS RIS U 7o $s T 052 O T, RS £ bR < REE OB AR
DRI B GRS O A RN LR OWE B TH 5, FMIDIE L H2K
WA A2 fo AHS 5 %12 1958 4E 0 & 1986 4E DRI Fetk LI iR HEHE L T 5. 197
OEHEIRAE SN, 0P CHIRIE R, YIRS & CIFRZE, F5#HIIC D O THSHR
BB LA ) R 7 DA E S i,

RIRREE
R I3 B ORI R & A T B BUETAHS HEli > WTiThb i R R
DA, §E, TR H RIS 2 & OB & 22 PRI & ORI I3 E O BIERAS

21



RERF TR 1-92

BB EER LIS KFAT b, HEIE OB SRR 68 A IR R R R B o
FHRIH D LB SNt Ao LHERBREIR & ik, FEchaz e ah aiid: HORRRIE, ok
FRER IS, BORBRch e, BRI, FIRIRBEEE TIED 5 b—2 U AT 2 KB TH
HERBITER L, WEEDI16% &L VIHERFS Y X7 TRESWAEUNDIK
BTRELEVWLOD—D2TH b, B ) A7 BEFERTFERBIEERELZACRRES L
Fe, SEROBWERH ISR B LN >, FROMEM LSS ORREEIZ bR Shi,"”
ARSI A T b B < fod i R & Rl & e AHS S RE AR Tir - 2o ie—E L
TIEOHBIIEER LI, O3 HL i, FIcHFEEOPRREEMISZ TRl Z
OOFRIFEREE L2 5T L 05 T L THEBBFBROERCHETE L L 2R L,
FRIREE B D @F ) R 7 2E-FE OB AZETH -7 ERIEHT~&ETH H, AHS
MRECH T PRI R S| S EBET 8BNS L2 VIELTH S,

AHS Ol T & b IE Uiz ti#iic -5  FIRIRE R OB I i3 s h oF#h
H 51, TSGR ED A TOTRIREHRD ) X 2 2EMEE 200 E 50 %
Wiikd sl LEARAMETHZ,. A OOHRBIKEDOLIE Lb—2ICHERLTWA EER
LN BRREFICHBNTIE, 35%X " 2LE, 8% =2l LoRRREELEOZMEIATY
be COBMVWEERIZ AHSREZ CHH SN ABKHTIES RN TR O & SERO LM
Z2RLTVS, TIREMBAEE FIED & 5 AREEMFICH - TR, SO MMA BRI
L DFHEINFPRBBEERTE LS LAHOKBEYNEEXEET 20217 5, &0
H D HRIFEGEZ D bODIE TR THLC, ZDMbOFIRIREE BIA I, QEEFRIRE)
OIFLEP R IR E, FRERIREE, PRREOERE bR OBERAEE b0+ 6TH
bo D& ICEBEBEHR & BN ORE ORI O FIRIRE B OBIRIE, ThEMHET 2/
ORI & fe 2 LTl LIS hid s 578 by,

BHARES & UL

IR ERS L CIFEZ I 2 0 TA S 8 0 AYEH BT BRSNS AHS T T
BigE e, M) 2 2 id, v T, SRIERIC L 3FZR R o hEd > e MAT, X
VR BBENRP—ETH - LBDbND,

A BRI HE T 20 E S M2V TRERDN S 5.54% ABCC—HE D¢ LI
Thh R EOWIMENTE T, FEL ISV TOABEEESARE LT 3 2
LSS & & tREFAE BT 2 S E TOWED S 1S R s BT B AEHLIC 1 SE LAY
H 5 UL, ol LSS % 1o kgl Rt 3 i iR SUG588 5 5,.'2 LSS
B ZREAORTRICBT 2M0EOFRATHE, FFEEIC X 2ECREEHREEHINL
TWBZEARLTHED,® ChRRERZBIIRZOFHE—BTZ2Hb0TH2, B

22



RERF TR 1-92

FER b A IR Ic & DERI N B AR LTV S,D Romils, BEET
WARERAWROEEN L - THIHTEZ0 b LTI EEZREBLTN A,

HATHE, 74 ARGE 72— )L OERRN I 2 & L0 EEFRN & LTil
ENTVE.Y CNEDERAFNBZ Lick D, FFEREOKRICH T 2 MHROENEH
SN LTV FTHISIERAEB L LM TELD L LAY, AHSHRHICHIH 2 BR
48 (HB) Bl & Hiik o @ FE i, HHO EOESOEE#HES TRERCHmLTH
BZEERRLTEN, ThidtEieHoBEFX YA VARRORKENTHH I 52 L2RE L
T3 JRAE L 4 » 72 HOV HidsE RO @A C o HiMicfifi Th 5, 7NI— N
AV B4 2 R & AHS 3R E O SRz P4 2 i, OB R e & AR PEF 98 &
O RIZE Rk & oM 513 2 7 ba — VEBNOHENEHORINIZSWTTFAN D ES
ATLNBETHES D,

F= i

HCEHE B & TS R IR DRI 4 2 I O 13 AHS 85 6 O AR A Thibhic, !
EWIRLEH L o B R e i HEORITE, ZoBMBREEMI TS, & PRk
B DB T 3 ISR HE NI AR TR D - e LD L, SRR o 52
B AT T, RO TSl 0 R A OB IR (1978-864F) TR LT
WBZENRENTVE, Lo L, ZodidEnwahr— bTEL Boh, SRR 35
Ll oS T o i o M B S iz,

T 40 8 5 50 B O HISIHIIC RAEEI GG & B 5 RVE VREORB TS 5,.”
35 g Ll T Lo kchid AHS 70 7' 5 ABAEED & 204D & 30 4% L 2B Izi3 50 4%
BENENLLEER-TED, COBEROREYHOE -7 2BICBE TV 2, HF K-
Mokt 2 RAERRNRHER & —B LTV, BFBOIA— BV TI9784E0 5
1986 4F Iz B & & M - ZAF OB B FE AW FMITHED L MHIR~ BEHFIRO 35—
Mo 2 ERE IO BRI EEABINT, BIZRAE Ui hO AR OB R
EZRUTCTRMICHERSN DO LEE L, Thitk b FEBHEORE0 1T OREFHH
FEd B Y, ool 3 MRS S RE T AR, ) R 7R E & SN
I EMEEINLZOND LAY, JORNERNT BT, WBNER 20K LT
1977 F LI i 2 & Wi FEMEE 48 ADKRFEHEATHI, JOFE, 8iEdlIZ
SWTEHEBRARINEBEICED T aHBSBELL Y, 2RO SMBOFERMIZKD
AT RS N, SHFEBO I R— MoB i AMEIZIERT LT HED LT, TOHRI
RIEhEVWEETH 5B,

23



RERF TR 1-92

AHS WRAOKARRAREETH D, WL O L 5 URAESZT 2 2050
ELFEAOLNLOT, R LY OuEMERKE LT LidTEL Y, ZOThER
ZiHl T 5 O BRAMNZ 2HE—DF— 71, BREDRARRELE L 7o, ST LI
MEWHS THIN—IMT 2 HDTH B, FHaTI G5k L TWE L) Tt & ORFRIEI7E
REhiim-ice Lo L, AR OB MG LV~ VB LT 20 b » 50
ThROPEVETE2OHIZROIEL, FEBME RO FEREERNT 3BT HR
TP A B I TRES BB LN S, AHSHRE TF & 2 hi- ik
DS540 % B EABREIC L DHERE N, fhic 40 %S ARRER T OA B 2 S il &
Nfzo BAAHICHLE L7z D ZBRAT 220 I HICHANSBETH 5, HIEAHS LR
ZRIEZOVWTHERKEHVWTFERNORBINTORES ETERRKOKBELZIT>TWHWEH, T
kB ELIRMUAEIUROE LIciRMIGHEREHRRE TE 23T TH 2,

AR AR 1 L TR - RE0 T EEoBGEORALAN I Tbh i, TEEE
OFITETHVHEELBEINALLTTH Y, FEABTREL BonEd - 72.>%% LSS
3k — MBI BRI LS T, LS OBk & 1T BRSSO BUR SR OB R S his
> #2830 TE D BIEEAS B ORI FRRIRIRIE 12 5 & 4,50 R RIS 12 b (616 D BIR A /R0 &
NTL3, 2oL ETHEHMTHESNARBRICMETEETH 0L LA,

i iz, ICD 3 — K& O T AL G RO E A2 W ~Fz o AHS A ER 4 214 5O Mg
BAFOMGEICS U, FH-0FAICRI U 49 8EM oA L7 2B UTIEM 2 FiGE L
Foe COEAIZLTHEDPDEMOFI %IZIE L BMEN TS TSN,

B

AHS X R#H D 28 FER DB I i  HEORAE L, (MO R AR Iz04 2 RO i
WAS19584EM 5 1986 4EICi Lt C &2 RB LTV S, JOiERIE, Vo XORBLO
RNAZZF L TOROHABOFEERT — 2 OISO TY 5 OT, HiiwmOFPH I RE
ENLHDTH B, ANEOFRE LEEBURARO BRI T 2 X D B#XEMrE LD &
T55E8, bebefFELTOREN S, REEELAPKRETS 5 C LAY L I iEf] 2
FTARTERA LTRSS 0, 2T HOIEMO A LT 2 FMICHRN Lsidh
WHSEWD, CThixShoflBaofif28A3b0Ths,

APAOFERI, ARELH LD, K, BEREEHET 5/.010@, LLIFOHIICFEE
FTHIEPTEETHL I EA2RT, (A)HABICET 2 L > XOEBKEOTHIZILNDT,
W OREIRZFE H 9 2 7o DT LM A KBS A T 2 WEL S 5, (D) ETNERICH
AL, AR, A, JeKEE, BRI O & 5 WERBD S HHER 4 IR H 2,

24



RERF TR 1-92

Vo ZR@BOBRIBZ AL DEL Y, BEOIEIROFER 31T 2 R O#R# &, 2
e hsaBRichfiahsdg, BEOV  XEBERIBHE CHEAETSH 22%, BOIRS
AR T L0 BRPIIRMRHE TOAH O o T & 2ol E RIS HETH 5, AHS
DI E » THRYIO 10FBIc B 2 RBIISOH Rid, MEAATAITH 7 LDEMT,
AHS OBMAAEGLATITFE LAHRBEMESS LT &ick b, RELIHVWERE
o fce BHTEIT SR "B OFEMHPIZERAS 3 &5 IKihHfo0%, AHS OEHRATE
ABRAT ARSI BN S M TV D 5 IO ILBTET 2 T X TOIEM 2 [AE L
AT 5l &N TELAD o700 b UMBIARMBA KRB O L » XRED ) 2 7 OHEK
FRICOTHNE, IEERFBELFHERTCOVTOREENHEI R EZLALLTILES
D%, COXIIC, MK EHEBEOBHER 2MNT 5 ETH 2,

MR E LUy ZEE GBS CERT 2 b KRR A 2 DT,
ORI & AN ORI L T ED X I BRI TONE S 5 . —REMITIE
ZAMEENENRAE S & bz, o S0P icadiicilimd s RIS h TV .Y HARK
AT AWBHED IS BL LOFFTERIZ 0L L TH /e 2D LA S RMERIE
BAEhTwa EEbha I &, AMPREROMREFNOLS>TH S, 196345 196441
FHEhZBEAE TR, FEROERMNEZEOGHBEDLTNTU TH - 12OT, KM
BWIzARINEAEEH2E LTHOROEBhN S, BIRRK, BNEL B b Gl
HTHRATREWV)OEIEIC L B, B bICEERIETA T2 TRV 7 DI BB

MDA EBSHZZANE, o hibic L2 L v 20ORBTH 2 L Bbh 3, i, G
RV L, ZLTHEFHL Lo XOREICHE-S O TG U 22Nt 4 2 B et K
WS Eid, EAMEAEO Y R 2 MEHREETIMA LT W EEREBLTVWS, bBEAA,
ORI, MIET A RS A VT, I E AN EIRE OMGEE S A SIS A
AT 52 Ik DM LAFE N FRERR S0, SO & O ATEMIAL AL, BOR R
WASEAMEHNBORINRE R FERT 200, EABANBORZETT 200, IKEDE
ITICEE T 200 L V- REBMITOEASZ b LAA L,

DRI E R R
ORI 2B B LT KT h e di#id, 1958405 1978 4E D/, IKBOLIzE L

BLUEBOBIICEE SN 272 [ U 2 O OB L% &b 2L FHT
T, FEIRCHE SR (CHDIIZ D& 90 BEERA R &0, DEEE @ ROEIRER s
Motce LU, LD LSS IZRId 254 % T, SEA 2Gy KL ELOBUADIET O iE%)
) 27 &KL, ShIEKEIDNEERESE, oF h BSR40 5k T, 1965 LIk

25



RERF TR 1-92

LA L 2R L C SInBBR LT WE Z EaiR Lic, #Rhl s Ok
A%, BESEN L L COMlRSGRESR, HioEBizoWTmRE e, AHS THITHOLR
MEEERACE TS, BB 195886 F ISl E L 7 OB IED AR TRIBE O
EARME S futc . GREEAEM T, L E)

Oy FRAL » MERIZ A0, Lido#Amol i, wRBROHEEIZE VT b
Ebls AR ERGZIEN T 5 —BNAEENH L LA RELTV DL LKLY, &
ORfRIE, BEHROEEIOGT 2 REZMA K Do, RRBIIROE BICHER T 2 a0
DEBR R ERIRE IS, BRlIC > TP L RAS LD L -7cD b LAY, HIEDHK
Wre i O EE, IMAseh, TERBIIRCEE B 2o AT IR D Fb 1o 3 2 U R R
TEEP -7z, LU, HEMICREETRT O, LD Y R 7 335 Ew S & N
WHOBLTAE( B> TLAIENPEESN, COZ L3 ELHATHR S hotin & —#
LTWa, SHOMELIE TR AHSHRHED 55, bF0TT AP LIHIEEICHERE L TE D,
FEPIAV IR TS » 72 S LM AR TR VAROMP L 20 Lhid b,

TEFIHEAAER RN R, LB (ECG) &SI, LR, S AE#H A FH L 7ol U W IR 5
SINTIT LN OO MIME LTV i 200 ALLEDRERD & 2 D & i3 GG bs
fiich, FAIE)HBIIZ, AWEHR TH - TV AEAIRIT/EIEITH 34, Thicidbix 2B
Wdh b, AEAOIEME, SYOHMEEFETH 2 AHSHEEIZDWT 24T 1 BEOR
ARRAEOHWE FICHSOTHR S NI, TD & 5 ITIEHMP)TEIE TH OV LFHIIIEEH
DHENAHEDOHNRLTH D, ZOi5HE, BAOHENRE S his, B, HEWEE IR
THIREEE IS DR T OVERICEL LD & LTV 20T, IEBMILII R & B il & o
IRBHIE AT 20 ENZMEL O A0, gl EhiE AHS HRFOBIHEEEITTH &
ENTHE LU,

e LT, BHES SRR o %IEE & L TR LAY R 2103, FER 5 13 B R IR i,

T i, R R L L oW TRE e BITZIT I BRI 2D DRES V.
Tloo WEOWL 20X ZOEDMLGLEE N, HiE ) 272 OB H D Bk L7
AW T 2 DICBBICHBELBNETH B, BHERBLUAOKBOR BT 5E
BERHRORENz S W TR A ED 51012, T THSE T 8RB ER-T, £h%
K DTG TTDh 3 Z EE2FU,

26



RERF TR 1-92

B3k

L.

16.

17.

Sawada H, Kodama K, Shimizu Y, Kato H: Adult Health Study Report 6. Results of six
examination cycles, 1968 —80, Hiroshima and Nagasaki. RERF TR 3-86

. Kodama K, Shimizu Y, Sawada H, Kato H: Incidence of stroke and coronary heart disease in the

Adult Health Study sample, 1958—78. RERF TR 22-84

. Sposto R, Stram DO, Awa A: An investigation of random errors in the DS86 dosimetry using data

on chromosome aberrations and severe epilation. Radiat Res 128:157—69, 1991 (RERF TR 7-90)

. Pierce DA, Stram DO, Vaeth M: Allowing for random errors in radiation exposure estimates for the

atomic bomb survivor data. RERF TR 2-89

. Preston DL, Kato H, Kopecky K, Fujita S: Life Span Study Report 10, Part 1. Cancer mortality

among A-bomb survivors in Hiroshima and Nagasaki, 1950—82. RERF TR 1-86

. Statistics and Information Department, Minister’'s Secretariat, Ministry of Health and Welfare.

Kosei no shihyo, Vol 38. Tokyo, 1991, p 71 (in Japanese)

. Statistics and Information Department, Minister’s Secretariat, Ministry of Health and Welfare.

Showa 61 kokumin seikatsu kiso chyosa (Vol 1). Tokyo, Ministry of Health and Welfare, 1988,
p 176—83 (in Japanese)

. Hisamichi S: Epidemiological aspects of digestive ulcers. Naika 44:848, 1879 (in Japanese)

. Shimamoto T, Komachi Y, Inada H, Doi M, Iso H, Sato 5, Kitamura A, lida M, Konishi M,

Nakanishi N, Terao A, Naito Y, Kojima S: Trends for coronary heart disease and stroke and their
risk factors in Japan. Circulation 79:503—15, 1989

. Hasegawa K: Aspects of community health care of the elderly in Japan. Int ] Ment Health 8:36—49,

1974

. Japan Ministry of Health and Welfare: Epidemiological surveillance of Parkinson’s disease in

Yonago City. Report of research group of degenerative neurological diseases, funded by Ministry
of Health and Welfare. Tokyo, Ministry of Health and Welfare, 1982, p 273 (in Japanese)

. Thompson D, Mabuchi K, Ron E, Soda M, Tokunaga M, Ochikubo S, Sugimoto S, lkeda T,

Terasaki M, 1zumi S, Preston D: Cancer incidence in atomic bomb survivors. Part II: Selid tumors,
1958 —87. Radiat Res 137:517—3567, 1994 (RERF TR 5-92)

. Miller RJ, Fujino T, Nefzger MD: Eye findings in atomic bomb survivors, 196364, Hiroshima—

Nagasaki. ABCC TR 9-68

. Choshi K, Takaku I, Mishima H, Takase T, Neriishi S, Finch S, Otake M: Ophthalmologic changes

related to radiation exposure and age in the Adult Health Study sample, Hiroshima and Nagasaki.
RERF TR 8-82

. Hump HB: Cancer of eyelid treated by radiation, with consideration of irradiation cataract. Am J

Roentgenol 57:160—80, 1947

Cogan DG, Dreisler KK: Minimal amount of x-ray exposure causing lens opacaties in the human
eye. Arch Ophthalmol 50:30—4, 1953

Merriam GR Jr, Focht EF: A clinical study of radiation cataracts and the relationship to dose. Am J
Roentgenol 77:759—85, 1957

27



RERF TR 1-92

18.

19.

20.

21

22.

23

24,

26.

27,

28.

29.

30.

31.

32.

25,

Hollingsworth DR, Hamilton HB, Tamagaki H, Beebe GW: Thyroid disease; a study in Hiroshima,
Japan. Medicine 42:47—71, 1963 (ABCC TR 4-62)

Socolow EL, Neriishi S, Niitani R, Hashizume A: Thyroid carcinoma in man after exposure to
ionizing radiation; summary findings in Hiroshima and Nagasaki. N Engl ] Med 268:406—10, 1963
(ABCC TR 10-62)

Parker LN, Belsky JL, Yamamoto T: Thyroid carcinoma after exposure to atomic radiation; a
continuing survey of a fixed population, Hiroshima and Nagasaki 1958—71. Ann [ntern Med
80:600—4, 1974 (ABCC TR 5-73)

Morimoto I, Yoshimoto Y, Sato K, Hamilton HB, Kawamoto S,Izumi M, Nagataki S: Serum TSH,
thyroglobulin, and thyroid disorders in atomic bomb survivors exposed in youth: A study 30 years
after exposure. ] Nucl Med 28:1115—22, 1987 (RERF TR 20-85)

Kaplan HS, Bagshaw MA: Radiation hepatitis: Possible prevention by combined isotopic and
external radiation therapy. Radiology 91:1214—20, 1968

Hutchinson GB: Carcinogenic effects of medical irradiations. In Origins of Human Cancer. Ed by
Hiatt HH et al. Cold Spring Harbor Laboratory, 1977, pp 501—9

Gregory PB, Amamoto K, Archer PG, Richert RR, Omori Y, Bizzozero O Jr, Hamilton HB,
Johnson KG: Hepatic dysfunction in Hiroshima and Nagasaki; prevalence, clinical and pathological
features. Radiat Res 63:578—83, 1975 (ABCC TR 13-68)

. Schreiber WM, Kato H, Robertson JD: Cirrhosis of the liver, Hiroshima—Nagasaki, 1 October

1961 —31 December 1967. RERF TR 17-69

Shimizu Y, Kato H, Schull W]: Studies of the mortality of A-bomb survivors, 9. Mortality, 1950—
1985: Part 2. Cancer mortality based on the recently revised doses (DS86). Radiat Res 121:120—
41, 1990 (RERF TR 5-88)

Asano M, Kato H, Yoshimoto K, Seyama S, Itakura H, Hamada T, lijima S: Primary liver
carcinoma and liver cirrhosis in atomic bomb survivors, Hiroshima and Nagasaki, 196175, with
special reference to HBs antigen. J Natl Cancer Inst 69:1221—7, 1982 (RERF TR 9-81)

Shimizu Y, Kato H, Schull WI, Hoel DG: Studies of the mortality of A-bomb survivors. 9.
Mortality, 1950—1985; Part 3. Noncancer mortality based on the revised doses (DS86). Radiat Res
121:120—41, 1992 (RERF TR 2-91)

United Nations Scientific Committee on the Effects of Atomic Radiation: fonizing Radiation:
Sources and Biological Effects. 1982 Report to the General Assembly, with annexes. New York,
United Nations, p 585

Ichida F, Kawamura T: Statistics of liver cirrhosis in Japan. Nippon Rinsho 496:551—8, 1983
Belsky JL, King RA, Ishimaru T, Hamilton HB, Nakahara Y, Kawamoto S, Yamakido M: Hepatitis
associated antigen in atomic bomb survivors and nonexposed control subjects. Arch Environ Health
25:420-5, 1972 (ABCC TR 30-71)

Kato H, Mayumi M, Nishioka K, Hamilton HB: The relationship of Hbs antigen and antibody to
atomic bomb radiation in the Adult Health Study sample, 1975—77. Am J Epidemiol 117:610-20,
1983 (RERF TR 13-80)

Novak ER, Jones GS: Myoma of the uterus. In Novak’s Textbook of Gynecology. Williams &
Wilkins, Baltimore, Md, 1961, pp 355—74

28



RERF TR 1-92

34.

35

36.

3.

39.

Kato H, Brown DG, Schull WJ: Studies of the mortality of A-bomb survivors. Report 7. Mortality,
1950—78: Part 2. Mortality from causes other than cancer and mortality in early entrants. Radiat
Res 91:243—64, 1982 (RERF TR 5-81)

Yamamoto T, Kato H, Smith GS: Benign tumors of the digestive tract among A-bomb survivors,
Hiroshima, 1961—70. Gann 66:623—30, 1975 (ABCC TR 13-73)

Fujiwara S, Ezaki H, Sposto R, Akiba S, Neriishi K, Kodama K, Yoshimitsu K, Hosoda Y,
Shimaoka K: Hyperparathyroidism among atomic bomb survivors in Hiroshima, 1986—88, RERF
TR 8-90

Kogure F: Epidemiology. In [lustrated Handbook of Clinical Ophthalimology Aging and Eye.
Tokyo, Medical View, 1984, pp 74—81

. Robertson TL, Shimizu Y, Kato H, Kodama K, Furonaka H, Fukunaga Y, Lin CH, Danzig MD,

Pastore JO, Kawamoto S: Incidence of stroke and coronary heart disease in atomic bomb survivors
living in Hiroshima and Nagasaki, 1958—74. RERF TR 12-79

Breslow NE, Day NE: Statistical Methods in Cancer Research. Vol. Il. The Design and Analysis of
Cohort Studies. Lyon, France, International Agency for Research on Cancer, 1987

29



RERF TR 1-92

F 8 RAEFFEEETMBORESRY
LR SRR, RRAEEREEBEOREE S > T A —TEOHESEENMI SN TH S
LI LB KRBz VT, ThoORHELIFTDEh TS S,

(DERBIEP—OEEAETCHRTH 5, @RITINE) SRED S 2INE~— 2T LD
D, WRHTOREAN TR 2 Z Li3E0,

(2)BUFDIGE b ¥ bD b, BITKBRIEDROERN T THZZ Lo
(3) AHS ¥ii2 © 22 3 [ HURTE, B L ~b, & 3 BIRTE 5,

(4)RAZM T 5 RAIOZHIIEE, W REDHCHED /Y — » FEHIHEE O BEFY)
I3RS, REHORTE, MBI TH 5.

P1BHORMEEN T2, RWitk, ZORBOIFEIEICRIBTTRER Lo 1T 2 28
Uico MEEABAOREEEICE S O Thiud, IR TE 513 &1k fER
LTV 60, asd, FREEO & 5 CERMICEHIGITTE TS 2 0 HRO Tk
HodHIRBEIFAEICZD, F—FIRX—RRX A>TV AREVOFHEEHWTRAERIE Ui,

BEORHEE L TIHEE TRTHO 7= ik TERIN TS, WoRENTI
FE LIRS B VDT, REUICEBESIEGFS M RAL & ZzopibloRENR o h
K-> REHORMHEFRFREME Lz, COHEDORDD I, HOICZH» FTEnicRk
MEEEHT 27k H 2. JEHREE, WREEDZH/ 57 — VMU & » T THHE &R
GG, BEOCBEGREROHTADIEMARIEEAEERZT V., HREHT~<TO
AHSRMIcBMTE LI, E55DHEEH VT L AR OHEE I IS, K
BITk->TR, EBoDHEAGHNE I ENTES, BAEMNE, AHSZZRICHRREN
ZEDAICT A LA L DAMINTH S EEL, WRIEEMHT A LIz L,

AHSHBZICDIE L T RBMLT NS 10,293 AZMi- T, %2757 — Vil
DEBWEZY TN E VS BEOHPER . ZBREHEOTOMMI, Y 2
7ERRKESCT 20D 5, 1MHOKRZEZRE, W TA2ETIIRHFLIENTE LR
Zhm - 1055, BYIOREZLIR, BT IcRBgh#x; - 120y PEFILEROV
CHRREE, T, M, HERS (ATB) SR I U TllfEHEE % L 7o,

In[p, /(1 =p)]=a,+ a, (city;) + a, (sex;) + a; (dose;)
+ a,(age ATB;) + as (age ATB;)* +...
T,
pi(x;— 1),/ (m;— 1), i=1,..,, 10,293

30



RERF TR 1-82

BEHR R ZRRITEE Lz - 28, 1, t WERHFHOEBEIARTH -2, KEO

b Lhis, FPHUESHZHEOZBRRIAMLD bE0. IRRBWERKFIRL 155
PIFTi LR L, 60BIIcEL o0 RETRBLT 3 L0 MrRoni. COBE,
IR R R RO b D E LTERA L L05TE S,

REGIMEER T EE i gt RBERTE, T MBI TH 2 LV I AFHORME, 2hamigs ¥
L bEOHEGMATIT S L L, RAHME bEH & EiMd A bR
DOEFHVALERS ShTOVH Y, KESHAROZ(LLWEHHOBMOOLEIT & BLEH)
e o ZE), T LTk ThN 2 55IMAOBAR, HREOUEHRIUBIRE (IR U &
SN0 TENE, BEOEEORHCEAGHEEZE T LAV, LiL,
D& RE LR FENSERERD 2,

BESWRFORBIRECEBE L TOAEAE, VR ZHEECRE D BE LR, PIAE
TSR PO RER | ORISR C B & T, SMORBEBIWNRENLIDER
BTHEHT Y RV EARELTHKEH 9, AHS OZBR\BHPHRE LR THS 0D
BUEA T ET 2—2 @4, W O OFBRBIEESTOTRBIEEEE X, T OB
BEEDEREAD I ETH2, BEHREONFILMR TIRE L, 2O L 5 AHAR  OWE
HTRITbOh TV,

31



